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Portfolio - Introduction
Introduction to the Portfolio
This portfolio was compiled after completing three consecutive years in full-time 
training on a doctoral counselling psychology course. It seems important to emphasis 
the time frame as it feels like a qualitatively and quantitatively significant ‘chunk’ of 
my life. The portfolio endeavours to capture and reflect in narrative my personal and 
professional development throughout my training. What and how I write and what the 
reader brings to the reading of this portfolio will influence the perceptive impact of 
this selection of work. Our meeting on this paper, on this page, in black and white ink 
is an inanimate encounter, but through the power of language to communicate, reach 
out and engage the other, it is also potentially a sentient, intellectually and emotionally 
salient and stimulating experience. My challenge is to create a narrative throughout 
this portfolio that is a true and genuine reflection and representation of ‘me’ the 
person and the professional. I do not intend to just give you a detailed factual account 
of my training, but hope that I can engage you empathetically in some of my 
experiences.
I would initially like to take this opportunity to orientate you, the reader, by 
outlining the structure and content of my portfolio. It follows a standard structure, 
initially starting with this introduction followed by three main sections. The 
introduction aims to ‘set the scene’, present the itinerary, act as a guide, perhaps even 
induce a little ‘feverish salivation’ in the reader as I demonstrate how my academic 
pieces link to my professional experience and personal qualities. The Academic 
Dossier comprises three of my essays. The Therapeutic Practice Dossier comprises 
my Final Clinical Paper and a brief description of the three clinical placements I 
completed. The Research Dossier includes a literature review and two research 
reports.
In the interest of clarity I think it is helpful to make links between and within the 
three dossiers. However, it also feels a little contrived to retrospectively and explicitly 
state links which at the time of writing the individual pieces may not have been there, 
at least in my consciousness. In addition, there is a certain sense of telling you the 
plot in advance to minimise the risk that the narrative will fail to convey the message 
or the reader will ‘not understand me’ or may not connect with my idiosyncratic style 
of writing. Notwithstanding my potential for cynicism and facetiousness, I also find it
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helpful to take this opportunity to reflect on my process over the three year period and 
consider my influences (inputs) and how my development is reflected in the narrative 
of my output. In contrast to the austere ‘computer’ metaphor of mind and an 
information processing perspective of development, I will try to elucidate the 
embodied processes and value systems which provided the scaffolding for the 
construction of my meaning making throughout my training (Bruner, 1990). The 
content of the dossiers are expositions of my work which are intended to illustrate the 
meaning that I have created out of my encounters with the world so far, with the 
spotlight on my three years of counselling psychology (CP) training.
Academic Dossier
What is printed in this academic dossier is some of the output, consequence or final 
result of a ‘mammoth’ learning process, which is not necessarily evident in the 
completed work. For instance, the course allowed us significant freedom in the 
selection of our essay topic and title. Perhaps the most difficult stage for me was 
initially trying to select a topic and then to find the ‘angle’ for my critical discussion. 
In reality sometimes I had to start writing before I knew exactly how the latter would 
‘pan out’, as I found that writing helped to stimulate more mature thinking and ideas. 
The academic essays I have selected for my portfolio were written in the second and 
third year of my training. Except for minor corrections on punctuation, grammar, 
referencing and improving clarity I have not changed the original essays which are 
intended to provide the reader with some insight to my development. I would also 
like to confirm that overall the essays (as originally written) continue to reasonably 
reflect my current perspective.
In my second year I was already reading and thinking about intersubjectivity 
mainly from a research perspective (Trevarthen, 1993; Beebe, Knoblauch, Rustin & 
Sorter 2005). My initial focus was the use of the concept within infant research where 
it is used to capture the interpersonal competence of the preverbal infant/child. 
Although intersubjectivity was referred to in our psychodynamic lectures it did not 
receive much attention. However, in my second year I noticed that I was attracted to 
more contemporary psychodynamic authors such as Stephen A. Mitchell, Thomas H. 
Ogden, Robert D. Stolorow, George E. Atwood, Bernard Brandchaft and Lewis Aaron.
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I realised from their prolific writing that ‘the concept of intersubjectivity had become 
increasingly central in discussions of interaction in psychoanalysis’ (Beebe et ah, 
2005, p.2). However, it also became apparent that intersubjectivity was not a unitary 
concept, but was complex and had multiple meanings depending on the author and 
literary/academic context.
When I was writing my psychodynamic essay it felt like I was in the 
‘intersubjectivity playground’ where I could consider and evaluate different forms of 
the concept and indulge in diverse experiences. I soon realised that my own views on 
intersubjectivity are on the more radical end of the continuum. Intersubjectivity for 
me is not just a concept, but I believe that it could poignantly capture the essence of 
human nature, describing ‘how human beings are fundamentally in relation with one 
another’ (Diamond & Marrone, 2003, p. 14). Despite my enthusiasm for the topic, 
writing the essay was arduous and painful as I began to engage more with the 
theoretically incoherence and subjective nature of intersubjectivity, all of which made 
it difficult to comprehend, assimilate, synthesise, critique and to generally ‘get hold 
o f . Although the essay was purely academic, the theoretical approach I took allowed 
me to explore important psychoanalytic practice skills, including the complex 
dynamics of transference-countertranference and projective identification.
The second essay I have included was written on psychopathology in my third year. 
From an academic learning perspective, most of our psychopathology lectures and 
workshops took place in the first two years of training. However, the timing of the 
essay in my third year seemed apt, because I was working in a diagnostic context 
within a multidisciplinary adult mental health service where the psychological 
intervention offered to service users was cognitive behavioural therapy (CBT). This 
meant that in this essay I could combine knowledge from my academic learning and 
my placement experience. As Dudley and Kuyken (2006) note much of the CBT 
‘literature and evidence base is derived from studies of diagnostic categories’ and that 
‘CBT formulation is complementary to psychiatric diagnosis’ (p. 19). However, I was 
also acutely aware that psychopathology and the biomedical model of psychological 
distress is inevitably a tense, controversial, precarious and ambivalent alliance for CP. 
However, my personal approach is not to ‘throw the baby out with the bathwater’. I 
concur with Strawbridge and Woolfe (2003) who suggest that counselling 
psychology’s role within the mental health system is not to question the reality of
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psychological distress, but is to question ‘the adequacy of the disease model’ (p. 18). 
For example, I can be the professional who asks the awkward question, who plays the 
devil’s advocate, who encourages an alternative discourse and who overtly 
acknowledges the validity of the individual client experience. This approach was 
central to my psychopathology essay on anxiety where I explored a client’s case 
initially from a CBT perspective and then expanded and enriched the discussion by 
considering the same client from a psychodynamic perspective.
In my third essay, which was also written in my third year of training, I was in no 
doubt that the therapeutic relationship would be the overall theme of my CBT 
theoretical models of therapy essay. However, I did struggle to decide on the essay 
title. I soon realised that until recently (for example, Gilbert & Leahy, 2007) the 
therapeutic relationship had tended to be implicit in the CBT literature which was 
dominated by theory, formulation, research evidence, strategies, protocols and 
techniques. This essay was also timely with regard to my third year CBT placement 
where I found myself grappling to intuitively integrate the implicit dynamism of the 
therapeutic relationship with the requisite structured and directive therapeutic style. In 
my essay I proposed an integrative conceptual map of CBT where I creatively brought 
together many strands of thinking within the CBT literature. This work helped to 
bring significant clarity to my theoretical understanding of the CBT framework and 
the centrality of the therapeutic relationship, all of which helped to uplift and inform 
my CBT practice. In addition, I felt that by making some novel connections in my 
conceptual map, I was potentially creating a heuristic framework for other 
practitioners who similarly valued the power of the therapeutic relationship ‘to affect a 
variety of physiological and psychological processes’ (Gilbert & Leahy, 2007, p.8).
Therapeutic Practice Dossier
In addition to the taught and research elements of my training I have also worked for 
two days a week as a trainee counselling psychologist in a therapeutic setting. The 
opportunity to work short and longer term with clients using three different 
psychotherapeutic frameworks, in three different placement settings, has been a 
predominant part of my training and development. I would like to draw the reader’s 
attention to the brevity of this section of the portfolio which in the interest of client
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confidentiality does not contain the log books and the combined client studies and 
process reports that were written for each of these settings. However, this section 
does comprise a short description of my three placements including context, duration, 
client population, therapeutic orientation and type of supervision. In addition, I 
outline other appropriate therapeutic work and professional development opportunities.
This dossier also comprises my final clinical paper which gives the reader a 
vicarious opportunity to enter my world as a trainee counselling psychologist. In this 
paper I tried to seamlessly interweave my personal and professional development by 
giving a more explicit narrative of my professional development which was described 
in the first person to give the reader a more implicit experience of my personal 
development. Writing this paper was a soul searching and cathartic experience and 
was very different to writing a research or academic paper. I trust that through my 
reflections I have managed to engage the reader in the process of my journey and that 
I leave you with a perception, impression and resonance of my emerging professional 
and personal identity.
Research Dossier
The research dossier contains the three research reports that were submitted 
chronologically over my three years of training. It comprises a literature review 
which I completed in my first year of training, an exploratory research report using a 
qualitative methodology completed in my second year and a quantitative descriptive 
research paper, where I utilise multiple data collection techniques to optimise validity, 
which was completed in my third year of training. In the editing process I have tried 
to retain the substantive style and quality of the original reports so that the research 
dossier is a true reflection of my development as a researcher, theorist and practitioner. 
Finally, this dossier also includes abstracts from a Symposium entitled ‘The primacy 
of significant relationships and non-verbal communication in lifespan development 
and therapy’ where my second year research study (was a work-in-progress at the time 
of the conference) was the last of five papers. This symposium was presented at the 
Division of Counselling Psychology Annual Conference in May 2007 where the 
theme of the conference was ‘Resonances of childhood -  the making of a person’.
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My research endeavour started with a literature review where I explored 
individualistic and social-affective approaches to understanding the development of a 
sense of self and other in psychotherapeutic and developmental psychology theories. 
My interest in developmental psychology generally, and theory of mind (TOM), 
specifically, was ignited in my undergraduate psychology days. From the outset of 
my CP training I was interested in the developmental aspects of psychotherapeutic 
theories as I have the firm conviction that ‘development really matters’ when 
considering psychological well-being and disturbance. In addition, personality 
theories helped me to appreciate how different psychotherapeutic theories understand 
individual differences in how people cope and respond to the vagaries of life 
experiences at different stages of development. Perhaps one of the things that 
surprised me most as I gained a better knowledge of psychotherapeutic theories is that 
many important aspects seemed to have been developed separate from mainstream 
academic psychology and making links was not necessarily straightforward. My 
instinct was to maintain and make connections and to use the wealth of knowledge 
available from academic developmental psychology to inform psychotherapeutic 
theories, research and practice.
My curiosity at an early stage of my training was also drawn to the importance of 
the therapeutic relationship and specifically the implication and function of social- 
affective processes. In my undergraduate final year research project I studied the 
impact of social-affective adjustments to the false belief task, a task which is pivotal 
to the cognitive TOM paradigm. Fortunately, my post-graduate supervisor introduced 
me to an alternative stream of social-affective research which asked a similar question 
to TOM namely ‘how do we really understand self and other’, but which has a 
different philosophical basis and understanding of ‘what makes a person’. In my 
literature review I naively embraced these ideas, but soon realised the paucity of my 
knowledge and the inordinate challenge of bringing together many complex notions. I 
took the risk of taking a very thin slice of a rather large, controversial and complicated 
landscape. However, it seemed necessary and appropriate to ‘dip my toe’ into the 
diverse oceanic elements of my subject-matter.
Fortified by one year of training, in my second year I continued to challenge myself 
as a researcher by engaging in an exploratory and novel qualitative research project 
where I used Interpersonal Process Recall as the method to collect transcript data on
11
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the therapeutic interaction which I then analysed using an adapted form of 
Interpretative Phenomenological Analysis. Another essential ingredient of this study 
was the in-vivo naturalistic context of my research which was achieved when I, 
relatively seamlessly, integrated my research into a standard CP advanced therapeutic 
skills training exercise. The aim of this inductive study was to consider how social- 
affective forms of communication, which are first evident in infant studies, are 
expressed and experienced in the dyadic therapeutic interaction. I embraced the 
essence of ‘being-in-relation’ by using the dyadic therapeutic ‘interaction’ rather than 
the individual interactants as the transcript narrative and as the basic unit of analysis.
My final year research continued the methodological, naturalistic and exploratory 
challenge by coding the dyadic therapeutic interactions from four one-off in-vivo 
therapy session videos using a relational coding system devised in the context of 
mother-infant^ interactions. I presented a quantitative, mainly descriptive analysis of 
coding. Furthermore, I considered the relevance of qualitative data as an alternative 
and potentially corroborative and incremental description of the dyadic 
communication process. The quantitative data was the coding of the video of the 
therapy session and the qualitative data was the audiotape of a plenary process 
workshop where the participants replayed and discussed the video of the therapy 
session. In this paper I whole-heartedly embraced the philosophical underpinnings of 
CP, which has meant that my research is perhaps treading on the cusp of scientific 
orthodoxy, potentially exposing me to some robust epistemological critique and 
questioning. I focussed on clarifying these issues during the editing process, but I 
expect that some questions remain unanswered for the reader. I feel somewhat 
validated in my stance to defend the pragmatic and holistic approach to my final year 
research paper when I read authors like Greenberg (1986) and Yardley and Bishop 
(2007). As editor of a book on psychotherapeutic process research, Greenberg (1986) 
encourages the conduct of mixed method studies when he states that if either a 
quantitative or qualitative approach ‘is given predominance, as the only right way, it 
will be the advancement of the scientific knowledge of psychotherapy which will 
suffer’ (p.731).
' Mother-infant is used throughout this portfolio as a standard research term, but has the broader 
meaning which includes the infant’s relationship with the primary caregiver(s) who may not necessarily 
be the mother.
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In addition to the method and methodological challenges, my research endeavour 
has been a bubbling thematic ‘melting pot’ and consisted of factors that I developed 
conviction about as a trainee CP researcher-practitioner (being-in-relation; embodied 
social-affective processes; the therapeutic relationship; ‘normal’ developmental 
psychology in particular infant studies; the therapeutic process; communication as a 
holistic interactive mutual regulatory process; therapeutic outcome equivalence; 
emotional connections; dialogical invariants; direct perception). Although this 
eclectic list may seem overpowering and confused, I hope that the three reports 
present these complex themes and the inevitable surrounding debates with appropriate 
respect, competence and clarity. In this dossier I have garnered the opportunity to 
inform the reader about how my thinking and understanding has developed over the 
period of my training and which I hope to evolve further as a professional CP 
researcher-practitioner.
Conclusion
The content of this portfolio demonstrates my personal and professional development 
as a trainee CP, but it also captures the nature of my current stance to the profession 
and my identity as a counselling psychologist. I was pretty certain from the start of 
my career change from accountancy to psychology that I would choose to work in an 
applied area of psychology. I achieved further clarity on this career choice through 
undergraduate psychology when I discovered developmental and ‘abnormal’ 
psychology (I purposely use the original non-kosher title of the academic module to 
illustrate how at some levels things have changed since I graduated in 2002).
Selecting CP was a natural progression for me because this qualification could 
afford me the opportunity to retain my identity as a psychologist/researcher/scientist 
and use this knowledge to inform my applied therapeutic work. In addition, during 
my initial examination of the professional, I quickly realised that my personal value 
system was in synchrony with espoused values and ethical principles of the CP 
profession including, acknowledgement of the uniqueness of the individual, the 
capacity for choice and personal responsibility, respect for individual experiences, 
respect for difference and attending to what it means to be an embodied human being. 
From a therapeutic practice perspective harmonisation further extended to the
13
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centrality of the therapeutic relationship, with an emphasis on reciprocity and mutual 
humanity, where the therapist is a being-in-relation with the client. Furthermore, my 
work is informed by a holistic biopsychosocial view of a person with an emphasis on 
life-span developmental issues, the development of potential, prevention rather than 
cure and well-being rather than pathology (Woolfe, 1996; Strawbridge & Woolfe, 
2003).
As a guide to the first time reader of this portfolio I would suggest reading the 
Therapeutic Practice Dossier first, including the Final Clinical Paper which gives the 
reader a deeper reflective account of the trainee/author. I then suggest reading the 
first year literature review in the Research Dossier. This could be followed by reading 
the psychodynamic essay on intersubjectivity (essay 1) in the Academic Dossier. 
Returning to the Research Dossier I suggest reading my second and third year 
research reports. This just leaves the reader with the Academic Dossier essays two 
and three on psychopathology and CBT respectively.
14
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Introduction to the Academic Dossier
This dossier includes three academic essays selected from the academic assignments 
that I submitted during my three years of training. I have chosen my psychodynamic 
theoretical model of therapy essay from my second year and both my 
psychopathology essay and cognitive behavioural therapy (CBT) theoretical model of 
therapy essay from my third year. The theoretical model of therapy essays are 
primarily theoretical expositions of the topic discussed. I chose ‘intersubjectivity’ as 
the theme for my psychodynamic essay and the ‘therapeutic relationship’ as the focus 
of my CBT essay. Although practice factors are considered in both of these essays, 
this is done from a theoretical rather than a clinical perspective. The topics I chose 
vyere broad and complex. I therefore made the decision to dedicate the limited word 
count to the fundamental intent of the essay which was theoretical. In contrast, my 
psychopathology essay demonstrates my ability to combine theory and clinical 
practice in an exploration of the topic of anxiety.
The three essays are linked from a relational perspective, where intersubjectivity 
and the therapeutic relationship are explicit discussions of the theme. In the anxiety 
essay the relational theme is more implicit, where I use an anxious client details to 
compare and contrast a CBT and psychodynamic approach to therapy. CBT assumes 
that pathology exist within-the-individual-head of the client and that the change 
process primarily involves adjusting the client’s information processing biases. It is 
arguable that the psychodynamic approach also places pathology within the individual 
‘patient’. However, this framework takes an interpersonal approach to therapy, by 
embracing the interactive dynamics of transference, counter-transference, projective 
identification and resistance to elucidate the patient’s unconscious intrapersonal and 
interpersonal struggles and conflicts.
I will also share with the reader my implicit link for these essays which was the 
notion to write about my ‘hot topic’. Prompted by my interest in infant research and 
contemporary psychodynamic theorists, ‘intersubjectivity’ was the ‘hot topic’ in my 
second year of training. In my third year there were three main ‘hot topics’ which 
were triggered by my encounter with CBT, namely, the therapeutic relationship, CP 
tensions with a reductionist, nosological approach and developmental factors in 
therapy.
16
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Intersubjectivity in Psychoanalysis: A unifying principle and bridge in the gap 
between theory and practice.
Introduction
The concept of intersubjectivity is multifaceted and multidisciplinary with 
correspondence in philosophy, sociology, politics and psychology (Crossley, 1996). 
It has a dialectic quality which seems analogous to the dynamic nature of human 
existence. The essence of intersubjectivity is subjective including implicit visceral, 
illusive, enigmatic and mystical qualities which potentially make any attempt to 
capture its meaning spurious. However, this does not exclude it from providing a 
powerful, inclusive, robust and ultimately fruitful explanatory framework (Crossley, 
1996). The aim of this essay is to consider how psychoanalysis has and can evolve 
using ‘intersubjecivity’ as a unifying theme.
For over 100 years’ psychoanalysis has witnessed the perpetual fragmentation of 
theory, which Fonagy and Target (2003) suggest is ‘euphemistically discussed as 
pluralism’ (p.283). This has resulted in a complex array of potentially contradictory 
and complementary frameworks and terminology which are difficult to compare and 
contrast, posing a formidable challenge to research and practice. While blurring the 
edges of concepts may enhance their heuristic value, most psychoanalytic models tend 
to lack specificity in their explanations and are not well able to predict the incidence 
or trajectory of psychological disturbance. Fonagy and Target (2003) are 
unequivocally cautionary of this modus operandi stating that ‘if present trends for
theoretical schism continue the discipline might ultimately face entropy, with all
writers jealously protecting their diminishing psychoanalytic patch’ (p.283). A 
comprehensive analysis of psychoanalytic theory and practice is beyond the scope of 
this essay. Topics and themes are selected on the basis of their potency to illustrate 
the potential of intersubjectivity as a catalyst to unify and synthesise psychoanalysis.
The intersubjective landscape
Although difficult to delineate, intersubjectivity has emerged from phenomenological 
orientated philosophers including Husserl (1859-1938), Buber (1878-1965), Merleau-
17
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Ponty (1908-1961), Habermas (1929-) and Hegel (1770-1831) (Crossley, 1996). 
Their different accounts are united in the persuasive argument of the importance of the 
concept of intersubjectivity as a description of how human beings are fundamentally 
in relation with one another (Crossley, 1996). As Winnicott (1965) contends ‘there is 
no such thing as an infant’ (p.39), whereby an infant only exists with a caregiver(s) 
embedded in a social context. Similarly, intersubjectivity asserts that there is no such 
thing as a subject without another subject, thereby understanding human subjectivity 
as necessarily intersubjective (Diamond & Marrone, 2003).
Intersuhjectivity in psychoanalysis
Stolorow, Atwood and Ross (1978) were the first to explicitly use the term 
‘intersubjective’ in psychoanalysis when they ‘conceptualised the interplay between 
transference and counter-transference in psychoanalytic treatment as an 
intersubjective process reflecting the interaction between the differently organised 
subjective worlds of the patient and analyst’ (Stolorow & Atwood, 1992, p.2). 
Stolorow, Brandchaft and Atwood, (1987) proffer their conception of ‘psychoanalysis 
as a science of the intersubjective’ and apply their intersubjective approach to a broad 
range of clinical techniques and issues to demonstrate how this thinking ‘can greatly 
enlarge the analyst’s capacity for sustained empathetic inquiry and enhance 
therapeutic effectiveness’ (p.ix). Intersubjectivity is currently seen as a ubiquitous 
phenomenon where two or more people make mental contact and involves mutual 
interpretation allowing us to say such things as ‘I feel/know that you feel/know that I 
feel/know’ (Stem, 2004). Beebe, Knoblauch, Rustin, Sorter, Jacobs and Pally (2005) 
in their review of intersubjectivity in infant research and adult treatment, suggest that 
‘psychoanalysis has addressed the concept of intersubjectivity primarily in the verbal, 
explicit mode’, but also acknowledge that there are some exceptions (p.l). From an 
intersubjective perspective psychoanalysis is conceived as a discipline which ‘seeks to 
illuminate phenomenon that emerge within a specific psychological field constituted 
by the intersection of two subjectivities’ (Atwood & Stolorow, 1984, p.41). Fogel 
(1993) describes this dynamic psychological field or system as all behaviour 
simultaneously unfolding in the individual, while at the same time each individual is 
modifying and being modified by the changing behaviour of the partner(s).
18
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Intersuhjectivity in infant research
Around the same time as the intersubjective concept surfaced within psychoanalytic 
theory, developmental psychologists were independently considering the notion of 
intersuhjectivity in infancy. Changes in developmental psychology are especially 
relevant since all psychoanalytic theories incorporate a significant developmental 
perspective (Mitchell, 1988). A shift in thinking from the strictly cognitive paradigm 
to a more social-affective approach prompted a rigorous examination of the traditional 
view of infancy which held that newborns are in a state of fusion with their 
environment, incapable of differentiation and in an initial stage of ‘normal autism’ 
(Piaget, 1952; Mahler, Pine & Bergman, 1975). This challenge extended to theory 
regarding a sense of self and other which precluded infancy because the self was 
defined as requiring the capacity for representational or symbolic thought which 
according to cognitive theory-of-mind theorists does not develop until between the 3- 
5th year of life (Pipp, 1993).
Recent research suggests that newborns can differentiate between themselves, 
people and objects (Rochat & Striano, 1999). Imitation in the newborn is understood 
to demonstrate a sense of shared experience through reciprocity (Meltzoff & Moore, 
1977). It is argued that infants exhibit many different expressions, demonstrate a 
complex form of mutual understanding and are sensitive to subtle differences in 
expression, naturally accepting and regulating communication (Trevarthen, 1979; 
Trevarthen, 1998). Stem (1998a) describes the notion of affective attunement in 
which infants take on the affective states of their interactive partners, recasting the 
event and shifting the focus of attention to the quality of the feeling being shared.
Despite this parallel development of theories of intersuhjectivity in both infant 
studies and psychoanalysis there has been limited dialogue between them (Beebe et al, 
2005). However, recent collaborative research initiatives by the Boston Change 
Process Study Group (established 1995) have shown that a more active dialogue is 
beneficial (Stem, 1998b; Tronick, 1998; Stem, 2004). The multiplicity of 
intersubjective theories in psychology and psychotherapy has been described by 
different authors as ‘forms of intersuhjectivity’ and the ‘intersubjective matrix’ (Beebe 
et al, 2005; Stem, 2004).
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The influence of philosophy
Is intersubjectivity such a new concept within psychoanalysis? Psychoanalysis has 
always been centrally concerned with human relatedness. However, from the earliest 
days of Freud (1856-1939) traditional theorists were predominately concerned with 
the intrapsychic, where mental life was understood to arise in each isolated individual 
and where real and imagined relationships are created by the individual out of the 
experience of drive satisfaction and frustration. For Freud, human interaction is 
discovered and engaged in to meet the individual’s drive needs (Greenberg & Mitchell, 
1993).
Freud’s theorising was influenced by the philosophical thinking of his time. The 
dominant premise of the philosophy of mind, created by the French philosopher 
Descartes (1596-1650), formidably argued for a split between the experiencing subject 
and the world of others. His dualist approach argued that the immaterial subject or 
mind, which only has its inner thought (T think, therefore I am’) as a source of 
knowledge, is cut-off from the material body and world (Diamond & Marrone, 2003).
The problem with this one-person psychology approach is that if the individual is 
understood to be a discrete being, with thinking located within this being, then the 
experience and understanding of other human beings is inaccessible (Diamond & 
Marrone, 2003). This ostensible ontological ‘aloneness’ (Mijuscovic, 1988) is a state 
in which the individual would neither feel ‘known nor understood’ and ignores the 
essential role of the relationship with the other (Stolorow & Atwood, 1992). In 
contrast, intersuhjectivity contains the dialectic of mutuality and autonomy which 
highlights that the mutuality of relationship is also implicitly a psychology of self 
(Aron, 1996).
How did philosophical thinking flip from intrapsychic to intersubjective? 
Husserl’s philosophical project on phenomenology provides a useful illustration of 
this transition. Husserl did not start with a ‘blank slate’ but retraced Descartes 
‘Meditations’ valuing his premise of individual subjectivity and doubting everything 
that cannot be absolutely certain. Like Descartes, Husserl’s phenomenology brackets 
out the external world, but rather than doubting the existence of the world beyond 
experience, phenomenology examines how it is intended, experienced or presented in 
consciousness (Crossley, 1996). Intersuhjectivity is established by the existence and 
relationship of self and other consciousness. For example, Husserl argues that
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collective human phenomenon such as culture and community lie beyond individual 
consciousness and rely on a human ‘interworld’ of shared meaning (Crossley, 1996).
The idea of a one-person psychology or a purely intrapsychic phenomenon is no 
longer seen as philosophically tenable (Stem, 2004). Current thinking in 
psychoanalysis is moving towards a two-person psychology whereby ‘every aspect of 
an analyst’s clinical activity is determined in part by his or her personal psychology’ 
(Renik, 1993, p.553). Indeed, Aron (1996) suggests that it is the analyst’s emotionally 
responsive personal elements that have the most therapeutic impact.
A two-person intersubjective approach to psychology challenges the philosophical 
assumption of an ‘objective reality’ that can be known by the analyst and through 
analysis understood by the patient. The only reality that is considered accessible and 
relevant to psychoanalytic inquiry is subjective reality which includes that of the 
patient, the analyst and the psychological field created by the interaction (Stolorow et 
ah, 1987). Ogden (1994) refers to this interaction as ‘the analytic third’ which he 
considers to be ‘the dialectical movement of subjectivity and intersubjectivity’ (p.62). 
He places central emphasis (as influenced by Winnicott and Klein) on the dialectical 
nature of the analytic intersuhjectivity where ‘the intersubjective and the individually 
subjective each create, negate and preserve the other’ (p.64).
Intersuhjectivity and psychoanalytic practice
Perhaps the greatest impact of intersuhjectivity is not in understanding theory, but in 
the questions it raises in relation to psychoanalytic practice (Mitchell, 1997). This is 
not to deny the potential theoretical synthesis of intersuhjectivity, but could be 
understood as a sort of catch-up process whereby the discrepancy in the rates-of- 
progress between theory and practice are realigned. Fonagy and Target (2003) 
suggest that this disparity is partially attributable to the fact that since Freud, 
psychoanalytic technique has not been especially theory driven, but has developed on 
a more ad hoc, trial and error basis.
The traditional concept of technique in psychoanalysis revolved around the 
fundamentals of neutrality, anonymity and abstinence (Mitchell, 1997). These 
principles being generally understood as injunction’s against the analyst’s ill-advised 
participation in the analytic process. Furthermore, Freud’s emphasis on archaeology
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as a model for psychoanalysis, meant that the here-and-now relationship was 
conceived purely as a vehicle for the reconstruction or replication of past relationships 
through the recovery of repressed memories which could be analysed and understood 
to help cure the patient. Mitchell (1997) contends that the historical reasons for this 
non-interactive approach include, Freud’s personal endeavour to establish 
psychoanalysis as a new scientific discipline, sustaining a counter-identification to its 
genesis in hypnotism and allowing clinicians to preserve the illusion that emotional 
engagement is avoidable.
Contemporary views tend to put more emphasis on the new connection and 
creation in the analytic relationship (Bergmann & Hartmann, 1976). The past is still 
important, but as a vehicle for comprehending the meaning of the present relationship 
with the analyst. This view suggests that our minds organise our experiences 
according to different principles or varying organisational structures (Mitchell, 2000). 
These organisational schemes or modes are understood to operate simultaneously in 
adult experience on a continuum from consciousness to unconsciousness (Loewald, 
1977; Ogden, 1994).
Mitchell (2000) expands and integrates this line of thinking by presenting a broad 
four-tier interactive hierarchy of relational phenomena which he considers deserve 
analytic scrutiny. He explores the work of different theorists and their tendency ‘to 
locate their conceptual gravity in one or another of the four dimensions’ of ‘non- 
reflective behaviour’, ‘affective permeability’, ‘self-other configurations’ and 
‘intersuhjectivity’ (Mitchell, 2000, p.59). For example, Mitchell explores the first 
mode of ‘non-reflective behaviour’ as being central to Bowlby’s (1969) attachment 
theory whereby ‘intimate relationships are constructed in a complex choreography of 
behaviours’ (Mitchell, 2000, p.60). Similarly, Mitchell presents Fairbaim (1952) as 
an example of an important theorist in the third mode of ‘self-other configurations’ 
when he provided an early radical account of relationality replacing diive-theory with 
object-seeking. Fairbaim (1958) proposed the view that in order for the patient to 
relinquish ties to bad objects (which is at the core to psychopathology) he must 
experience the analyst as a good object. This experience could involve containment 
(Bion) or holding of the other (Winnicott), a merger experience (Mahler), admiration 
and idealisation (Kohut) or simply a generally caring impact (Klein) (Mitchell, 2000). 
Critics of the good object dimension of the therapeutic relationship argue that this
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essentially ignores the centrality of conflict. However, Mitchell (1988) argues that an 
under-emphasis of conflict can result when relational contributions are understood 
myopically from a developmental perspective. He further suggests that this latter 
viewpoint misses the assumption that conflict is inherent in relatedness (Mitchell, 
2000). Although intersuhjectivity is named as only one of Mitchell’s four dimensions, 
a broader more radical relational interpretation of intersuhjectivity could include all 
four dimensions (Crossley, 1996).
A less obvious but influential contributor to the intersubjective approach to 
psychoanalysis is Melanie Klein who has traditionally been positioned as ‘id 
psychology’. She saw her thesis as extending some of the most radical exploits of 
Freud’s work tracing oral, anal and oedipal instincts to their earliest most primitive 
roots in the dark depths of the psyche (Mitchell, 1997). Importantly, Klein provided a 
relationship structure to the id by describing passionate, impulsive love and hate 
relationships to good and bad objects and part-objects. However, the relationships 
Klein depicted were phantasies, in the mind of the child prior to and largely 
independent of real experience with others (Mitchell, 1997). Ironically Klein’s 
writings are viewed as inspiring an exponential creative surge by a group of dissidents 
known as the British Object Relations theorists (British Independents). Fairbaim, 
Balint, Winnicott, Bowlby and others, who took Klein’s concepts and filled in the 
objects with interactions in real intimate relationships (Greenberg & Mitchell, 1983).
Klein’s contribution extends beyond being a precipitant of the relational paradigm 
shift which started to emerge in psychoanalytic psychotherapy in the 1940’s. While 
tracing the unconscious phantasies of her patients Klein discovered a mechanism she 
called ‘projective identification’ in which the patient imagines he has placed part of 
his own mental content into the mind of another person, remains identified with (and 
may attempt to control), that other person who contains a part of him. Bion (1962) 
subsequently interpersonalised this mechanism as not just a phantasy taking place in 
the mind of one person, but as a form of interaction taking place between two people.
Importantly, Bion further expanded the concept of projective identification to 
describe a vital developmental interaction and form of communication between baby 
and mother. The baby projects the dense intolerable, chaotic jumble of early 
experience into the mother. The mother, if appropriately receptive, receives, contains 
and reorganises the mental content in a soothing fashion and that content is
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subsequently reintrojected by the baby. With this elaboration Bion added the new 
potent metaphor of the mind of the mother (analyst) as ‘container’. The Kleinian 
understanding of the analytic situation became profoundly interactive, with some of 
the most important data for analysis now being discovered within the analyst’s own 
experience.
Projective identification is understood to be instrumental in the understanding of 
transference and countertransference (Alexandris, 1993). Furthermore, the 
illumination of transference and countertransference, as detected through derivative 
manifestations in the therapeutic relationship, is fundamental to achieving the 
psychoanalytic aim of making the unconscious conscious. It is further argued that 
transference and countertransference are specifically ‘prereflective unconscious’ 
representing the unconscious relatively invariant organising principles of the patient 
(Stolorow et al, 1987). Projective identification is therefore seen as fundamental to 
the intersubjective process. It is intrinsic to both the present moment therapeutic 
interaction and the organisational modes, principles or dimensions that dynamically 
mediate this here-and-now interaction.
The initial concept of transference introduced by Breuer and Freud was described 
as a ‘false connection’ or distortion made by the patient with the goal of analysis 
being to correct the distortions (Greenberg & Mitchell, 1983). The radically expanded 
intersubjective stance is that transference is considered to be a universal psychological 
process of organising current ‘present moment’ experiences (Stem, 2004). From this 
perspective the current experience, including the analytic situation, is moulded from a 
multitude of sources in the person’s history combined with the properties of the 
current situation resulting in assimilated meanings. Transference is seen as a 
universal psychological striving to ‘organise experience and construct meaning’ 
(Stolorow et al, 1987, p.37).
Freud similarly introduced the term countertransference in 1910 conceptualising it 
as incidents when the analyst’s own feelings, thoughts and attitudes towards people or 
things in the past are displaced onto the patient. It was considered to be an obstmction 
or interference to therapy (Volkan, 1993). This negative view has also changed 
dramatically as followers of Klein stressed that all feelings, thoughts and attitudes 
experienced by an analyst towards the patient should be considered. The analyst thus 
operates from within the countertransference, from within the context of the state of
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mind induced in them by the patient’s projections (Joseph, 1989). The analyst can 
learn about a patient through a self-reflective awareness of the patient’s impact on the 
analyst and also by looking at the patient’s perceptions and fantasies about the analyst 
(Joseph, 1989). The intersubjective perspective expands this formulation further to 
include the analyst’s subjectivity incorporating idiosyncratic features of the analyst’s 
personal history and character (Aron, 1996).
Conclusion
The aim of this essay was to consider the potential of intersubjectivity as a unifying 
theme and explanatory framework. To refer to intersubjectivity as a catalyst, theme or 
concept may be a somewhat inaccurate understatement of its more profound potential 
to describe ‘how human beings are fundamentally in relation with one another’ 
(Diamond & Marrone, 2003, p.l4). Intersubjectivity does not deny that there are 
biological drives and intrapsychic phenomena, but it relegates these factors by 
accentuating the notion of self and other in continuous dynamic relations as the 
ultimate explanatory concept of psychoanalytic theory.
This essay sought to demonstrate how intersubjectivity, which is implicit in much 
of psychoanalytic theory and practice, can help to bridge the gap between theory and 
practice. However, using the intersubjectivity lens on theory and practice can be a 
complex endeavour as it highlights the simultaneous and overlapping nature of certain 
concepts, including projective identification, transference and countertransference. 
This essay is a mere microcosm of the vast multidisciplinary world of intersubjectivity. 
Notwithstanding, the brief exploration of the tenets of intersubjectivity in 
psychoanalysis and developmental psychology aimed to illustrate the infinite potential 
of intersubjectivity as a unifying force within psychoanalysis and ultimately as a way 
of understanding human nature. In addition, it is hoped that this essay has stimulated 
the reader’s interest to further explore the essence of human intersubjectivity.
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A diagnostic and cognitive behavioural therapy perspective of anxiety: Issues 
engendered by a psychodynamic comparison.
Introduction
Anxiety is an essential part of the human condition and is an adaptive neurobiological 
response to many situations (Roth & Fonagy, 2005). At a primal level anxiety is an 
integral part of the human early warning protective and response system when 
confronted by a physical threat to survival (Beck, Emery & Greenberg, 1985). 
Despite this notion of ‘normal’ anxiety there is a ubiquitous perception that 
‘happiness’ and mental ‘well-being’ involves living life with minimal anxiety. 
Anxiety tends to be understood as ‘something to be avoided’ in the context of its 
‘negative’ affect which contributes to distressing experiences. The resulting 
contradiction is that anxiety is understood to be both fundamental to our existence and 
something to be avoided in the human condition (May, 1977).
Rachman (1998) defines anxiety ‘as the tense anticipation of a threatening but 
vague event’ (p.2). He also states that having no universal definition of anxiety has 
lead to much debate about uses of the term. May (1977) proposes that a ‘bold theory’ 
of normal and neurotic anxiety is necessary which could be based on the definition 
that anxiety is the ‘experience of Being affirming itself against Notbeing’ (p.xv). 
What is clear from the literature is that understanding anxiety and the related 
experiences of fear, terror and dread, is a complex endeavour, which Freud (1961) 
suggests ‘the solution of which must cast a flood of light upon our whole mental life’ 
(p.328).
The purpose of this essay is to explore anxiety in the context of a client from my 
third year placement within an NHS, secondary care adult mental health service. 
Clinical practice was primarily informed by a diagnostic approach and one of the 
treatment interventions available to clients was short-term cognitive behavioural 
therapy (CBT).
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Prevalence and diagnostic criteria
Anxiety disorders are among the most frequently encountered psychological disorders, 
reported to affect up to 25 percent of the general population at some point in their life 
(Kessler et al, 1994), although a large proportion (in excess of 50%) of cases remain 
untreated (Roth & Fonagy, 2005). Anxiety disorders tend to be chronic and severe, 
with prevalence rates one-to-two thirds higher in women than men. Roth and Fonagy 
(2005) state that anxiety disorders are ‘frequently comorbid with other anxiety 
disorders, affective disorders (particularly depression) and personality
disorders indicating that these disorders rarely occur in isolation’ (p. 155). In the
US anxiety disorders are reported to account for 31 percent of the total cost of mental 
health care, compared to 22 percent for mood disorders and 20 percent for 
schizophrenia (Barlow, 2002).
In the section on anxiety disorders DSM-IV-TR identifies 12 separate categories of 
anxiety disorders (Appendix A). In addition, it begins with a description of panic- 
attacks and agoraphobia because of their occurrence in several different anxiety 
disorders. Anxiety disorders are also found in other sections of the diagnostic 
classification system. The somatoform disorders, for instance, can also be understood 
within the framework of health anxieties (Furer, Walker & Steinm, 2007). 
Furthermore, separation anxiety disorder, which usually develops early in life, is 
included in the ‘Disorders Usually Diagnosed in Infancy, Childhood and 
Adolescence’ section (APA, 2000).
The categorical diagnostic system creates an emphasis on differences between 
anxiety disorders which influences the work of evidence based researchers and 
therapists giving them a differential mandate. Differentiation between the disorders is 
especially apparent and seems like a viable approach at a phenomenological level 
where the focus is on events which elicit anxiety, whether the anxiety is expected or 
unexpected and the intensity and duration of responses (Eifert & Forsyth, 2005).
Recommended treatment approaches
Overall there is extensive evidence for the efficacy of pharmacological treatments and 
a range of CBT in the treatment of anxiety disorders (Roth & Fonagy, 2005). In the 
specific domain of post-traumatic stress disorder there is also good evidence for the
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controversial treatment Eye Movement Desensitization and Reprocessing (EMDR) 
(Shepherd, Stein & Milne, 2000). Roth and Fonagy (2005) suggest that the paucity of 
research available for other approaches makes it difficult, in the context of evidence- 
based practice, to recommend alternative approaches, although some studies have 
shown promising results (Milrod et a l, 2001). However, in practice, clinicians 
continue to employ non-directive therapies for anxiety disorders (Goisman, Warshaw 
& Keller 1999). Although pharmacological treatments are also common in clinical 
practice they are generally no more effective than psychological interventions and 
discontinuation is associated with relapse. Interestingly, Roth and Fonagy (2005) 
stress that in practice, ‘choices about treatment modality reflect a range of resource 
issues as much as evidence of efficacy’ (p. 196).
Overview of CBT for anxiety Disorders
CBT for anxiety disorders is exemplary of a functional reciprocity between theory and 
practice (scientist-practitioner), where models of specific anxieties are developed, 
translated into therapeutic interventions which are evaluated to contribute to further 
development of the theory (Roth & Fonagy, 2005). CBT interventions target 
dysfunctional cognitions and behavioural responses based on the fundamental 
assumption that these are central to emotional problems (Beck et ah, 1985). Wells 
(1997) defines cognition in its broadest sense as ‘the full range of processes and 
mechanisms that support thinking, and also the content and products of these 
processes, namely thoughts themselves’ (p.l). Although the cognition-emotion 
relationship is understood to be bi-directional, it is the cognitive factors which are 
understood to predispose an individual to emotional disturbance which can then 
maintain cognitive dysfunction (Wells & Matthews, 1994).
Anxiety experiences, characterised by a preoccupation with danger and an 
associated underestimation of an ability to cope, lend themselves to concrete 
specificity at a cognitive, physiological and behavioural level (Beck et al, 1985). A 
systematic and rational approach to specificity is central within the CBT framework, 
where general cognitive theories and used to inform models for specific disorders, 
which are used to elicit information for idiosyncratic case conceptualisations, resulting 
in the selection of appropriate techniques for the individual client (Wells, 1997). The
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therapist’s role is to work collaboratively with the client throughout the process of 
therapy eliciting specific information about recent episodes of anxiety, 
illustrating/modelling the client’s difficulties using case conceptualisations and 
devising idiosyncratic cognitive and behavioural interventions.
Categorical diagnostic perspective of client details
Simon is a 30 year old, unemployed, single, white British male, living with his parents 
in Southern England who was offered 12 sessions of CBT to address his chronic 
anxiety. In the context of DSM-IV-TR it could potentially be argued that Simon met 
the diagnostic criteria for panic disorder with agoraphobia, social phobia, generalized 
anxiety disorder, health anxiety and separation anxiety. Simon’s panic attacks were 
pervasive, recurrent and unexpected which is likely to meet the specific criteria for 
panic disorder. Social situations were especially difficult for Simon who experienced 
persistent fear when he was exposed to unfamiliar people or to the perceived scrutiny 
of others. His social anxieties significantly interfered with his routine functioning and 
relationships. Simon’s excessive worry and anxiety had become a ‘way of life’ and 
was not confined to specific worries.
Simon felt vulnerable to serious health problems, was sensitive to others illnesses 
and was hyper-vigilant of physical symptoms all of which could potentially qualify 
him for a diagnosis of hypochondriasis. Furthermore, Salkovskis and Warwick, (2001) 
highlight the importance of learning experiences from illnesses, which for Simon 
included peritonitis, pneumonia, dermatological and spinal problems which were 
experienced as unexpected, unexplained and traumatic.
Finally, Simon had never lived independently of his family. Although an explicit 
fear of separation, as defined in the diagnostic criteria, was not immediately evident, 
Simon was significantly dependent on his family for support and reassurance. He did 
not spend much time away from home and holidays were associated with more severe 
episodes of anxiety. In summary, Simon appeared to meet the important criteria for 
this disorder that discomfort is beyond that which is normal and developmentally 
appropriate when he was separated from loved ones (Frances & Ross, 2001).
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CBT formulation and treatment plan
CBT formulations are complementary to psychiatry diagnosis with most of the 
evidence derived from studies of the diagnostic categories. The aim of the CBT 
formulation is to provide a psychological description and explanation of Simon’s 
presenting issues drawing on models primarily based on the diagnostic categories just 
discussed. Furthermore, it is not an attempt to understand the whole client and his life, 
but to focus on the problems, goals and progress in therapy (Dudley & Kuyken, 2006). 
This latter point is especially pertinent to my work with Simon where we agreed that 
the most distressing aspect of his difficulties was panic attacks. Simon’s daily 
panicky feelings were mainly associated with elements of his other anxieties including 
social situations, persistent rumination, worries about health and unfamiliar contexts.
During the assessment it became apparent that Simon felt so overwhelmed by his 
fear of panic that he found it difficult to remember the sequence of events involved in 
specific panic attacks. To address this difficulty he kept a panic diary which we used 
for our case conceptualisations in accordance with Wells (1997) cognitive model of 
panic with maintenance cycles (e.g. Figure 1.0).
Feeling Scared & Anxious
Going Shopping with Mother
I don’t like busy, confined spaces. 
What if I panic?
I’m going to fall over 
I’m going to have aheart attack
Siort o f breath, dizziness, wobbly legs. 
Heart rush, muscle tension/bracing
Clench shopping trolley. 
Look for somewhere to sit down 
Afraid to move, unable to think
Figure 1.0 Simon’s idiosyncratic case conceptualisation of a panic attack
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Having previously experienced panic attacks in similar situations Simon 
anticipated that his trip to the supermarket would be stressful. He became hyper- 
vigilant of his bodily sensations and the ‘catastrophic misinterpretation’ of his anxiety 
symptoms heightened his anxiety which felt overwhelming. The factors that 
contributed to the maintenance of his problem included his selective attention to 
bodily events, safety behaviours and avoidance or only going to the supermarket with 
a companion (Wells, 1997).
Case conceptualisations derived from Simon’s panic diary gave us an account of 
the distress he experienced and guided us towards a shared understanding and 
appropriate intervention selection (Dudley & Kuyken, 2006). Case conceptualisation 
was also part of the socialisation process of therapy which aimed to offer Simon an 
explanation that his panic attacks are caused by catastrophic misinterpretation of 
bodily sensations and that this belief leads to an ‘adrenalin rush’ which exacerbates 
anxiety (Wells, 1997).
Socialisation helped to set the cognitive scene which facilitated the processing of 
disconfirmatory evidence gained through the process of behavioural and cognitive 
reattribution strategies. For example, Simon believed that his ‘rushing heart’, which 
he experienced when he was panicky, was a sign of an impending heart attack. 
Through education, socratic questioning and behavioural experiments Simon was 
helped to reattribute the cause of this experience to the natural bodily sensations of 
extreme anxiety (Moorey, 2007). Treatment involved ‘generating alternative, less 
catastrophic, credible explanations for the causes and consequences of the symptoms’ 
of panic which Simon had become so fearful of and from which he tried to protect 
himself from (Hackmann, 2004).
CBT formulation and treatment: The complete story?
In the context of evidence based practice using CBT to tackle Simon’s current 
distressing problem of panic attack seemed like a judicious approach to his short-term 
therapy. Furthermore, achieving the CBT goals to relieve symptoms, establish better 
coping strategies and modify underlying cognitive structures to prevent relapse could 
make a significant difference to the quality of Simon’s life and provide scope for the
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improvement of his functioning (Moorey, 2007). The logical approach taken in this 
essay so far creates a plausible and coherent account of how diagnostic categorical 
based psychotherapeutic theory and practice can be harnessed to understand and 
tackle Simon’s anxiety. However, is this rational, systematic, structured, symptom 
orientated approach the most effective way of understanding Simon’s difficulties, to 
devise an appropriate treatment plan and provide sustainable change?
As a corresponding therapy to psychiatric diagnosis CBT is strongly implicated by 
the longstanding debate about the relative merits and limitations of diagnosis (Johnson,
2000). For example, it is argued that given the high rates of comorbidity in anxiety 
disorders, these categories should not be viewed as distinct entities, but as different 
expressions of the same underpinning vulnerability or predisposition (Andrews, 1996). 
Even after effective CBT treatment many clients continue to show some degree of 
difficulty and are prone to relapse (Eifert & Forsyth, 2005). Similarly, there is 
extensive evidence regarding the continuing changes in the expression or 
manifestation of anxiety across the lifespan (Westenberg, Siebelink & Treffers, 2001). 
Furthermore, much of the CBT evidence is taken from studies performed by the 
researchers who are responsible for specific innovative treatment methods. Roth and 
Fonagy (2005) suggest that ‘the effectiveness of the treatment can be expected to be 
more modest in clinical practice’ (p. 196).
A psychodynamic approach
In the interests of brevity I only use elements of the psychodynamic framework to 
illustrate a different perspective of Simon’s anxiety. In contrast to the CBT emphasis 
on cognitions, psychodynamic theorists emphasise the importance of the dynamic 
‘unconscious’ and early experiences (Leiper, 2006). May (1977) suggests that ‘Freud 
is the pre-eminent explorer of the psychology of anxiety’ (p. 134). Freud made a 
distinction between symptoms and disease stating ‘that a disappearance of the 
symptoms is by no means the same as the cure of the disease’, suggesting that what 
remains ‘is the capacity to form new symptoms’ (Freud, 1961, p.300). Individual 
variability in the presentation of anxiety is therefore an expected phenomenon as 
described by Anna Freud (1970) that ‘anxiety can find expression in almost any type 
of mental representation, or can remain free-floating and unattached’ (p.32).
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Despite the heterogeneous nature of psychodynamic thinking there tends to be 
unanimity in the belief that fear of the dissolution of the self is a universal primitive 
state. In this context, anxiety is seen as a motivating force that promotes development 
and is crucial in preserving us from physical and psychic danger. Like Freud, Melanie 
Klein believed that human existence is a state of conflict where there is a ‘continuous 
interplay between what may be called life instincts (love, good breast) and the death 
instinct (hate, bad breast), giving rise to ambivalence’ (Emanuel, 2000, p.22). Klein, 
who also focussed on anxiety, moved the attention from the generalised anxiety state 
favoured by Freud, to one of the inner phantasy content of anxiety which gives it 
meaning. The British Object Relations theorists such as Fairbaim, Balint, Winnicott 
and Bowlby took Klein’s more abstract concepts and filled in the content with 
interactions in real intimate relationships (Greenberg & Mitchell, 1983). They 
believed that, from the beginning, we try to make sense of our experiences by 
constructing an internal model of the world which is continually being modified and 
tested throughout life. This world is populated by internal objects which include 
representations of the self in relationship with significant others and parts of the self in 
relation to each other (Emanuel, 2000).
Psychodynamic therapy places more emphasis on understanding and ‘working 
through’ the patient’s unconscious ‘paths of symptom-formation’ (Rycroft, 1995). A 
basic psychoanalytic assumption is that anxieties are almost invariably symbolic 
expressions of early childhood fears and underlying conflicts (Westenberg et ah,
2001). From a Kleinian perspective, Simon’s pervasive sense of anxiety or paranoid- 
schizoid position is an internal world consisting of good and bad splits, which fuel an 
unbearable threat of fragmentation, disintegration and depletion by his own sense of 
destmctiveness and envy. A healthier position for Simon is when he can negotiate the 
‘ups and downs’ or ‘stmggle of life’ which is the depressive position. This desired 
psychological state is when Simon can simultaneously accept the good and bad parts 
of himself and others and populate his internal world with whole objects (Greenberg 
& Mitchell, 1983).
In therapy the vital developmental and intersubjective interaction of projective 
identification could assist Simon to safely re-negotiate this developmental process by 
projecting the dense intolerable, chaotic jumble of his experiences into the analyst. 
The analyst, if appropriately receptive, receives, contains and reorganises the mental
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content in a soothing and supportive fashion and subsequently re-introjects that 
content to the patient. Bion (1962) created the potent metaphor of the mind of the 
analyst (mother) as container. The process of therapy involves the containment of the 
emotional experience of the client which is ultimately understood to facilitate more 
adaptive thinking (Bion, 1963). The therapeutic relationship is therefore central to 
facilitate the client’s experiential engagement with the human condition of guilt, the 
existence of hate and envy, the limit of love are the reality of ambivalence in all 
relationships (Greenberg & Mitchell, 1983). In therapy Simon’s anxiety could slowly 
dissipate as he learns to acknowledge, contain and regulate his own conflicting 
emotions without which, Damasio (1999) advocates ‘the edifice of reason cannot 
operate properly’ (p.42).
Conclusion
Using CBT and the psychodynamic framework to explore Simon’s anxiety highlights 
what might be considered two opposite ends of the objective-subjective spectrum both 
in the approach to therapy and understanding of the human condition. Although the 
conceptualisation of a dichotomous position creates a vibrant opportunity for a robust 
theoretical debate, what is of immediate interest in this essay is to consider whether 
my client Simon got an opportunity to engage in the most appropriate therapeutic 
framework. CBT may have provided him with an alternative, less catastrophic way of 
thinking and allowed him to gain a better understanding of the physiological origin of 
his panicky feelings. However, working psychodynamcially with Simon may have 
precipitated a more enduring shift in his ability to engage with and regulate difficult 
emotions which may ultimately have dissipated the intensity of his fear and anxiety.
CBT seems to be moving towards an understanding of anxiety problems that is 
focussed on specific anxiety disorders, which appears to reflect the hegemony of the 
DSM-IV-TR system (Weems, 2005). Critics of this approach argue that the endemic 
drive for evidence-based practice in western health services has given CBT the 
impetus it needs to flourish as an intellectual endeavour harmonising 
psychotherapeutic treatment with the differential specificity and categorical 
reductionism of the diagnostic approach (Hobson, 2003). Furthermore, it could be 
argued that CBT tends to relegate or ‘bracket’ the more subjective nature of our
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human experience. Finally, the cognitive supremacy within CBT creates a dissonance 
with the philosophy of counselling psychologists which Strawbridge and Woolfe 
(2003) encapsulate when they propose that the profession seeks to engage with human 
‘subjectivity and inter-subjectivity, values and feelings’ (p.ll).
In contrast, psychodynamic theory accepts that emotions are at the heart of our 
human existence and is primarily interested in the processes of dealing with emotions 
and our subjective and intersubjective existence (Stolorow, Brandchaft & Atwood, 
1987; Emanuel, 2000). Furthermore, our ability to regulate emotional states, in which 
early attachments are crucial, is considered fundamental to all aspects of our 
development (Schore, 1999; Fonagy, 2001).
In conclusion, although the polar positions of CBT and the psychodynamic 
approach may appear desolate, changes are impending. For example, emerging trends 
within hybrid CBT practices including Acceptance and Commitment therapy and 
Mindfulness-Based Cognitive therapy are aiming to address the overriding importance 
of common rather than differential factors in the development and presentation of 
anxiety disorders (Segal, Williams & Teasdale, 2002; Eifert & Forsyth, 2005). The 
early momentum gained by these ‘outlier’ trends could suggest that a shift in 
mainstream CBT is looming. Similarly, recent psychodynamic trends are also tending 
to bridge the divide including attempts to create short-term goal orientated 
intervention programmes (Milrod et a l, 2001).
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Appendix A
Diagnostic classification of anxiety disorders (APA, 2000)
Disorder Brief Description
1. Panic Disorder 
without Agoraphobia
2. Panic Disorder with 
Agoraphobia
3. Agoraphobia without 
history of Panic 
Disorder
4. Specific Phobia
Social Phobia
6. Obsessive- 
Compulsive Disorder 
(OCD)
7. Post-traumatic Stress 
Disorder (PTSD)
8. Acute Stress Disorder
9. Generalized Anxiety 
Disorder
10. Anxiety Disorder due 
to a general medical 
condition
11. Substance-induced 
Anxiety Disorder
12. Anxiety Disorder not 
otherwise specified
13. Somatoform
Disorders- (Heath 
Anxieties)
14. Separation Anxiety 
Disorder
Recurrent unexpected panic attacks about which 
there is persistent concern.
Recurrent unexpected panic attacks and agoraphobia 
about which there is persistent concern.
Agoraphobia and panic-like symptoms without a 
history of unexpected panic attacks.
A clinically significant anxiety provoked by 
exposure to a specific feared object or situation, 
often leading to avoidance behaviour.
A clinically significant anxiety provoked by 
exposure to certain types of social or performance 
situations, often leading to avoidance behaviour. 
Characterised by obsessions (which cause anxiety or 
distress) and/or by compulsions which serve to 
neutralise anxiety or distress.
The re-experiencing of an extremely traumatic event 
accompanied by symptoms of increased arousal and 
by avoidance of stimuli associated with the trauma. 
Symptoms similar to PTSD that occur immediately 
in the aftermath of an extremely traumatic event.
At least 6 months of persistent and excessive anxiety 
and worry.
Prominent symptoms of anxiety that are judged to be 
a direct physiological consequence of a general 
medical condition.
Prominent symptoms of anxiety that are judged to be 
a direct physiological consequence of a drug of 
abuse, a medication or toxin exposure.
Prominent anxiety or phobic avoidance that do not 
meet criteria for any of the specific Anxiety 
Disorders defined in this section or anxiety 
symptoms about which there is inadequate or 
contradictory information.
Clinically significant distress or impairment that 
occur in the presence of non-intentional physical 
symptoms that suggest a general medical condition 
and are not fully explained by a general medical 
condition, by the direct effects of a substance, or by 
another mental disorder e.g. panic disorder.
Excessive anxiety concerning separation from the 
home or from those to whom the person is attached.
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The therapeutic relationship and cognitive hehavionral therapy: Arguments for 
an integrative framework.
Introduction
The philosophy and identity of counselling psychology (CP), which was endorsed by 
the British Psychological Society (BPS) as a distinct profession in 1994, is that it 
seeks to address the gap created by an overly scientific psychology by engaging with 
human subjectivity and inter-subjectivity, values and feelings (BPS, 2000; 
Strawbridge & Woolfe, 2003). The centrality of subjectivity to the profession elevates 
the importance of the therapeutic relationship (TR) in practice by valuing the client’s 
unique subjective experience over and above any psychotherapeutic theory or 
technique (Woolfe, 1996).
Gelso and Hayes (1998) suggest that ‘psychotherapy may be thought of as 
consisting of a technical part and a relationship part’ and that ‘the relationship is the 
part that is harder to grasp theoretically and clinically’ (p.3). Despite the elusiveness 
of the TR, there is significant research evidence supporting the view that the 
relationship between the therapist and client is one of the most influential factor’s in 
the success of psychotherapy (Luborsky, McLellan, Woody, O’Brien & Auerbach, 
1985; Bohart & Greenberg, 1997; Hubble, Duncan & Miller, 1999; Clarkson, 2003).
Different psychotherapeutic models are more or less consistent with the underlying 
philosophy of CP which inevitably creates practice-related tensions especially when 
the approach explicitly emphasises therapeutic technique. Cognitive behavioural 
therapy (CBT)^ is one such approach that may appear to favour technique over 
relationship and may therefore be perceived as incongruent with CP philosophy 
(Corrie, 2002). The aim of this essay is to explore the nature of the TR within CBT 
and to consider how an explicit holistic integrative framework could moderate 
tensions for the CP practitioner.
 ^ For the purposes of this essay CBT refers to the extensive range of cognitive and behavioural 
therapies.
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Historical context
Traditionally, the technical part of CBT was understood to be the active ingredient and 
the TR was the delivery vehicle providing ‘access to an effective empirically- 
informed technology’ (Corrie, 2002, p.24). The founders of cognitive therapy, Ellis 
(1962) and Beck (1967, 1976) could be described as ‘rationalist’ when they argued 
that emotional and psychological problems could be regulated by reason, shifting the 
therapeutic process from one of interpretation of unconscious TR processes, to one of 
edification using Socratic questioning and reality testing (Gilbert & Leahy, 2007).
The relationship model proposed was ‘collaborative empiricism’ where the 
therapist ‘gets alongside’ the client and both assume observer/participant or 
scientist/practitioner roles, addressing problems external to the therapeutic dyad by 
testing the validity of the client beliefs, assumptions and attitudes in order to facilitate 
positive change (Beck, Rush, Shaw & Emery, 1979). Beck (1976) suggests that this 
approach helps the client to address problems in a more detached manner, being less 
prone to the activation of change impediments such as shame, inferiority and 
defensiveness.
In early CBT literature the importance of the TR was notable by its absence 
(Sanders & Wills, 2005), which may be partially attributable to the widespread 
implicit acceptance of Carl Rogers (1965) writings on the key ingredients of the TR 
being empathy, unconditional positive regard and congruence. Beck et al, (1979) 
described these components as warmth, accurate empathy and genuineness, but also 
included trust, rapport and collaboration within the gamut of basic therapeutic skills. 
However, for CBT theorists the relationship was seen ‘as necessary but not sufficient’ 
in its ability to affect therapeutic change. The focus of the early theorists was on 
‘doing’ rather than ‘being’ by encouraging the therapist to use basic therapeutic skills 
to develop a ‘working relationship’ where collaboration, formulation, guided 
discovery, reality testing, and the development of alternative cognitions could flourish 
(Gilbert & Leahy, 2007).
Current context
A cognitive approach to therapy tends to take an ‘intellectual-representational’ stance 
toward human nature, with the imputed assumption that mental structures, within-the-
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head of the individual, determine how we come to understand self and other (Shotter, 
1998; Gurman & Messer, 2003). Gelso and Hayes (1998) acknowledge a shift in this 
position noting that there is growing recognition that ‘behaviours are learned and 
cognitions develop in an interpersonal world’ (p. 190). This latter approach recognises 
the universal imperative for humans to relate to each other.
Safron and Segal (1990) addressed the relational gap in CBT literature with their 
seminal work exploring ‘interpersonal process in cognitive therapy’ elucidating the 
centrality of the client’s significant relationships and the interpersonal aspects of the 
TR. Similarly, CBT therapists increasingly acknowledge that interpersonal factors are 
significant in the development and maintenance of presenting problems which bring 
clients to therapy (Gelso & Hayes, 1998).
The notion that the TR ‘is necessary though not sufficient’ continues to be a central 
tenet of CBT (Hardy, Cahill & Barkham, 2007, p.25). However, Sanders and Wills 
(2005) point out that ‘more attention is now being paid to the importance of the TR 
itself (p.54). This perspective raises the obvious question: What specifically is the 
TR necessary for? A positive relationship is likely to enhance the client’s 
expectations that the techniques on which treatment is based will be effective (Amkoff, 
1983). Furthermore, social influence theory suggests that the therapist’s potency to 
facilitate change through persuasion, reinforcement and the use of techniques, is a 
function of the degree to which the client perceives the therapist as expert, trustworthy, 
warm and attractive (Heppner & Clairbom, 1989).
A caring, safe, compassionate relationship can enhance the therapist’s ability to 
gather important client data and promote a deeper exploration within therapy (Beck, 
1996; Gilbert, 2007). Furthermore, many of the client’s core beliefs and assumptions 
about life are likely to be interpersonal. The therapist’s awareness of these 
‘interpersonal markers’ is essential to facilitate the therapeutic process, providing 
‘here-and-now’ insight into the client’s issues and interpersonal world (Safran & 
Segal, 1990; Padesky, 1996). For example, Amkoff (1983) suggests that in-session 
therapeutic interactions can be emotionally stimulating, providing useful observational 
evidence of the client’s current functioning. Similarly, re-enactment of the client’s 
difficulties in the TR allows for sensitive experimentation with new more adaptive 
behaviours that can be generalised outside therapy. Finally, therapists can utilise their
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own reactions to a client to generate hypotheses about how others may be affected by 
and respond to the client (Beck, Freeman et al., 1990).
The importance of the TR in CBT has become more explicit with the incremental 
focus of attention on the link between behavioural, cognitive and interpersonal 
processes (Sanders & Wills, 2005; Gilbert & Leahy, 2007). However, Safran and 
Segal (1990) suggest that CBT needs a systematic conceptual framework to integrate 
relationship and technical factors. They argue that ‘it is not sufficient to include a few 
pages on the relationship in a book on cognitive therapy or, to assume that therapists 
will learn these skills in clinical supervision’ (p.29). Despite calls for a more explicit 
theoretical integrative framework, ‘collaborative empiricism’ continues to be the CBT 
TR paradigm of choice. Collaborative teamwork, engenders a therapeutic ‘laboratory’ 
to problem solve the client’s difficulties by parsimoniously applying cognitive 
experimental techniques (Padeskey, 1996).
Difficulties in the therapeutic relationship
One aspect of the TR that has recently received more exploration within CBT 
literature is the area of difficulties that can occur in therapy when clients struggle with 
the process of change (Leahy, 2001; 2003). Leahy (2003) suggests that ‘resistance, 
non-compliance, therapy-interfering behaviours, roadblocks and impasses....provide
great opportunities to learn more about the TR becoming less of a roadblock and
more of a window’ (p.xi). Safran and Muran (2000) note that problems in forming, 
maintaining, understanding and dealing with ruptures in the TR were seldom 
addressed in traditional CBT. Padesky (1996) suggests that it was only with the 
application of CBT principles to the treatment of the more complex cases of 
personality disorders in the late 1980’s, that therapists were required to put more 
emphasis on the client-therapist relationship^. Sanders and Wills (2005) suggest that 
all problems arise within the context of the TR and therefore constitute relationship 
difficulties.
The emphasis on ‘a cooperative attitude towards a shared goal’ (Liotti, 2007, 
p. 144), implicit in the philosophy of ‘collaborative empiricism’ could be understood
 ^ Tackling complex cases using CBT also lead to the development of individualised case 
conceptualisations, including greater emphasis on developmental and environmental factors (Padesky, 
1996).
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as construing disruptions, ruptures and difficulties in the TR as impediments to the 
smooth running of the therapeutic process and the efficacy of treatment. Beck et al, 
(1979) capture this theme with the analogy that ‘the course of therapy, like true love, 
is not always smooth’ (p.295). Some critics argue that CBT assumes a naïvely 
positive approach to human nature which permeates the TR. This approach infers that 
the natural and expected ‘ups and downs’ in the TR are ‘obstacles’ to therapy rather 
than being part of the therapy itself.
Beck, Emery and Greenberg (1985) promote CBT as an explicit therapy with no 
hidden agendas. When understood in the context of the TR robustness, this could 
involve making implicit relational issues explicit, thus creating a forum conducive to 
the exploration of diverse relational processes. Recent literature on difficulties in 
therapy remains somewhat peripheral. However, proponents of a more inclusive 
approach ‘see the working through of negative process and the negotiation of ruptures 
as integral to the change process in therapy’ (Katzow & Safran, 2007, p.91).
Before Third Wave
CBT outcome literature is promising suggesting that it is an effective treatment for 
many clients and mental health problems (Roth & Fonagy, 2005). However, even the 
most impressive studies show that a significant amount of clients (25-30 percent) do 
not show clinical improvement, which does not include the 25 percent of clients that 
may drop out of treatment (Safran & Segal, 1990). Hayes, Strosahl and Wilson (1999) 
argue that negative thought and behaviour patterns can be extremely enduring and 
impermeable to rational analysis and treatment. He describes the recent advent of a 
‘third wave’ in CBT as a time of questioning some of the basic assumptions of the 
earlier models. Innovative developments such as schema therapy (Young, 1994), 
dialectical behavioural therapy (Linehan, 1993), acceptance and commitment therapy 
(Hayes et al, 1999) and mindfulness (Segal, Williams & Teasdale, 2002) deliberately 
contemplate challenging issues such as the TR, resistance, relapse and the more 
complex and entrenched difficulties such as personality disorders, which traditional 
CBT seems less successful with (Sanders & Wills, 2005).
These new developments are exciting and attempt to widen the scope of CBT by 
opening it up to other traditions such as meditation, mindfulness, spirituality.
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attachment, psychoanalysis and object relations (Teasdale, 2004). But is looking 
externally the main solution? Perhaps the answers are already implicitly available and 
embedded in the well established core traditional features of CBT and could be 
tackled through a more , organic process of evolution and elaboration. The core 
concept of case formulation or conceptualisation which Sanders and Wills (2005) 
describe as ‘the bridge between cognitive theory and the practice of therapy’ is one 
facet which appears amenable to a more organic developmental process (p.25).
A Case Conceptualisation/Formulation approach
A case conceptualisation (CC) is an idiosyncratic means of making psychological 
sense of the origins, development and maintenance of the client’s overt difficulties 
(Persons, 1989) Working collaboratively with the client, the CC provides an 
overview or hypothesis, which is open to testing and verification, which can lead to 
goals for therapy and a plan for intervention (Tarrier & Calum, 2002). In short, the 
CC provides the scaffolding for the therapeutic process, including a model of the TR.
Sanders and Wills (2005) concur with this perspective when they propose that ‘in 
cognitive therapy, the conceptualisation becomes the central driving force of the 
therapy process -  a guide for understanding new material, the choice of strategies and 
the TR itself (p.24). Similar to the TR, the CC approach has become more explicit as 
traditional CBT has evolved (Bruch & Bond, 1998). Despite these developments an 
integrative framework of the core concepts remains somewhat obscure.
Persons (1989) in her pioneering work explored how a CC approach could be 
utilised to transparently and seamlessly link CBT theory and practice. Traditional 
CBT, she explained, tended to value a trusting TR because it enabled the ‘use of
technical interventions to confront and work on difficult and painful problems’
(p. 160). She proposed an alternative approach, whereby the case formulation provides 
a ‘template’ of the TR itself, helping the therapist understand the client problems, 
work effectively with the client interactions and predict difficulties in the course of 
therapy. This approach implies that the CC and the TR are inextricably connected by 
a reciprocal therapeutic process.
It is beyond the scope of this essay to discuss case conceptualisation in detail. For further reading see 
Persons (1989), Bruch and Bond, (1998), Needleman (1999) and Tarrier (2006).
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Inspired by the latter perspective Figure 1.0 presents a tentative understanding of 
an integrative framework. This model endeavours to illustrate the integration of an 
expansive/eclectic ‘cognitive theory’, which informs an idiosyncratic CC, both of 
which are implemented and evaluated in the context of a multi-faceted and dynamic 
TR.
Five facets of TR 
and relationship 
history of client 
and therapist
Client factors
Tasks Goals
Bond
Therapist factorsContextual factors
Cognitive Theory
Case Conceptualisation
Figure 1.0 Integrative conceptual map of CBT
A generic, flexible and multidimensional process based framework, as proposed in 
Figure 1.0, could allow initiatives such as mindfulness or the internal working model 
(IWM) of attachment to be conceptualised from within the cognitive paradigm rather 
than what might be perceived as tangential developments. For example, IWM of 
attachment, which elaborates the cognitive perspective of attachment theory (Liotti, 
2007), could be simply incorporated within the ‘cognitive theory’ level of the
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framework. Cognitive theory informs the CC and TR for an individual client, which 
in turn reciprocally invigorates further theorising and research on existing and new 
clinical questions.
The recent proliferation of literature tackling ‘difficulties’ in the TR, could also be 
intrinsically contained by an integrative framework. Leahy (2003) proposes that ‘if 
resistance is a window into the patient’s schema, thoughts, interpersonal history, self­
protection, self-limitation and validation needs, then therapy could become far more 
interesting and effective’ (p.xi). This perspective promotes sensitive and timely 
reflection by the therapeutic dyad on difficulties in the TR, which reciprocally informs 
the CC, provides useful experiential data and filters the selection of appropriate 
interventions.
In contrast to some other psychotherapeutic approaches, all aspects of CBT are 
encouraged to be explicit including the theory, CC and TR (Beck et al, 1985). 
Illumination of the proposed integrative framework could be facilitated by the process 
of socialisation, whereby the therapist ‘sells’ the cognitive model and educates the 
client about therapy, therapeutic goals, strategies, techniques and presents the CC 
(Wells, 1997)^
Technical factors
The proposed integrative framework (Figure 1.0), which conceptualises the 
therapeutic process as a reciprocal, dynamic, interaction between theory, CC and the 
TR reveals one obvious gap, question and possible conflict with cognitive orthodoxy. 
What is the role of the technical or ‘specific factor’ which is understood to be 
instrumental in the process of change?
Beck (1991) himself describes cognitive therapy as an ‘integrative framework’ 
promoting the use of a variety of techniques as long as there is compliance with the 
basic principles of CBT. Wells (1997) proposes that ‘cognitive therapy is not a 
technique-driven treatment’, but is guided by, ‘individual CCs based on a specific 
cognitive model’ (p.97). Sanders and Wills (2005) suggest that techniques underpin
 ^Wells (1997) outlines the aims of socialisation to include ‘laying the foundations for the psychological 
explanation of presenting problems, providing a general rationale for understanding the content of 
treatment and providing accurate expectations concerning the type and level of patient involvement in 
the treatment process’ (p.46).
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the three basic elements of traditional and new CBT processes including a 
collaborative ‘working’ TR, a scientific method and a parsimonious style.
From a relationship perspective, Bordin (1979), in his widely accepted atheoretical 
conceptualisation of the therapeutic alliance, understands ‘tasks’ or techniques as one 
of the three features of the relationship, described as ‘an agreement on goals, an 
assignment of task or series of tasks, and the development of bonds’ (p.253). 
Clarkson (2003) expands Bordin’s atheoretical perspective in her integrative relational 
stance, where she conceptualises the TR as having five different kinds of relationship 
of which the therapeutic alliance is just one level. She suggests that the relational 
facets of working alliance, transference/countertransference, reparative/developmental, 
person-to-person and transpersonal provide an ‘integrative principle, which focuses on 
similarities and differences between different approaches in psychotherapy’ (p.7). 
Similarly, Hardy et al, (2007), elaborate Bordin’s definition, stating that ‘the main 
components that contribute to the quality and strength of the TR are: the affective 
bond and partnership; the cognitive consensus on goals and tasks; and the relationship 
history of the participants’ (p.25).
The integrative framework outlined in Figure 1.0, attempts to incorporate the tenor 
of these differential perspectives within the limitations of a one-dimensional 
illustration and will therefore inevitably fall short in its ability to represent these 
complex viewpoints. However, it is possible to use this framework to explore CBT 
issues generally and more specifically the significance of the CBT ‘technical factor’. 
The development of CBT techniques has been motivated by the desire to devise a 
practical intervention in response to a specific clinical problem that is grounded in 
mainstream scientific psychology. An extensive range of techniques are contained 
within the ‘cognitive theory’ level of the framework. However, Sanders and Wills 
(2005) warn that it is not sufficient for the CBT therapist to either ‘systematically 
work through the repertoire of approaches, or throw techniques at a problem in the 
hope that one or the other will work’ (p. 100).
The use of techniques needs to be carefully matched to the individual client, taking 
into consideration the CC and the complex relational nuances of the TR. The CC 
allows the therapeutic dyad to collaboratively customise the selection of techniques 
which are creatively and sensitively adapted in response to the dynamics of the TR. 
For example, CBT therapists have traditionally played an active and directive role.
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However, an unqualified prescription to be active is clinically problematic. It is 
essential that therapists regulate activity levels depending on the specific needs of the 
client. Understanding the client’s interpersonal schemas, finding an optimal balance 
between support and frustration, and modulating the client’s anxiety level to permit a 
process of self-exploration are understood to be important considerations in guiding 
this process of clinical attunement (Safran & Segal, 1990).
Conclusion
The purpose of this essay was to explore the nature of the TR within CBT by 
expanding the current dialogue to consider how an integrative framework could 
moderate potential tensions for the CP practitioner. Although the TR has grown in 
significance within CBT domains and is currently understood to be a core concept, 
some deficits remain. Areas requiring further development include exploration of the 
notion of TR pre-eminence, the centrality of difficulties and the provision of links 
between theory, CC, TR, goal setting, strategies and techniques. The purpose of the 
proposed flexible integrative conceptual map is to deliberate these deficits. In 
addition, the diagram demonstrates how the relational complexities of the TR can be 
concurrently, understood and harnessed within the vital constructs of traditional CBT 
and provide the flexibility necessary to support organic development, including third 
wave innovations.
In addition to the prominence of techniques and the secondary position of the TR, 
perhaps the other major tension highlighted for CP practitioners is the philosophy of 
‘empirical collaboration’. The therapeutic dyad engagement level of 
observer/participant inevitably dilutes and potentially compromises the experiential 
and emotional potency of the therapeutic dyadic interaction. A genuine, embodied, 
intersubjective, emotionally resonant interaction, which CP regards as a normative 
human experience, is qualitatively different from the austere ambience inferred by the 
CBT notion of a therapeutic ‘laboratory’. A multi-faceted relational approach, as 
discussed, including ‘empirical collaboration’ as one relationship mode, provides a 
plausible compromise by allowing for the coexistence of the rigour of science and 
visceral diversity of human interactions within the TR.
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Introduction to the Therapeutic Practice Dossier
This dossier contains a description of the three placements where I worked for two 
days a week, during my three years of training as outlined in Table I.
Table I. Overview of placement details
Placement Details Year 1 Year 2 Year 3
Service Counselling - 
Physical Health
Secondary Care - 
Psychotherapy
Secondary Care - 
Psychology
Organisation NHS Hospital Psychiatric Unit Primary Care 
Mental Health Team
Client Group Cancer Patients Adult Mental Health 
-  Moderate to 
Severe
Adult Mental Health 
-  Moderate to 
Severe
Psychotherapeutic
Framework
Person-centred Psychodynamic Cognitive
behavioural therapy
Supervisor
Designation
Chartered
Counselling
Psychologist
Psychotherapist Consultant
Chartered
Counselling
Psychologist
Duration of
Psychological
Intervention
Short-term approx 
eight sessions
Longer-term 20+ 
sessions
Short-term approx 
six sessions
This dossier also includes my final clinical paper which captures my reflections 
and gives an account of my personal and professional development over the course of 
my three years of postgraduate training to become a Counselling Psychologist. 
Perhaps more accurately this paper reflects my developmental process which will 
qualify me to make the transition from a trainee to a professional counselling 
psychology practitioner allowing me to continue the journey of ‘being-in-the-process- 
of-becoming’ a counselling psychologist.
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First year clinical placement -  Cancer Patient Counselling Service 
Duration: February 2006 to September 2006
During my first year of training I worked with a Psychological Support Team (PST) 
that provided cancer patients at two major NHS hospitals with short-term individual 
psychological support. Patients were referred to the service by the medical staff, but 
could also self-refer. The PST provided bedside counselling support for inpatients. 
Out-patients attended the counselling rooms at the hospitals. The PST also provided 
couple therapy and ran therapeutic and support groups for breast, head and neck and 
skin cancers. Although there was a separate team providing psychological support for 
carers, this team amalgamated with the PST shortly after my placement finished. The 
small team of psychologists and counsellors used different theoretical orientations in 
their practice. My supervisor was a person-centred chartered counselling psychologist 
who had extensive experience counselling clients with potentially life-threatening 
physical illnesses.
The PST was part of a triad of cancer support services which also included a 
complementary therapy team and an information service. Although the service was 
hospital-based and co-operated with the medical team, it offered patients an 
independent forum to explore and discuss issues and concerns related to their 
treatment and relationship with the medical team. The service was part of a broad 
umbrella of cancer services in the hospital trust and contributed to the improvement of 
cancer services offerings generally. One member of the PST attended a weekly 
inpatient palliative care multi-disciplinary team meeting. The team also participated 
in patient case conferences as appropriate.
At the start of my placement I was given the opportunity to participate in some of 
the group work. This experience gave me exposure to ‘being with’ cancer patients 
and getting comfortable with my role as a representative of a cancer support service. 
This experience provided me with valuable exposure to the adverse physical impact of 
cancer surgery on patients. During the induction process I became more aware of my 
response to disfigurement, patients wearing wigs, skin damage and many other 
physical side-effects from the disease which helped to prepare me for individual 
counselling work with patients.
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Second year clinical placement -  Psychotherapy Department 
Duration: September 2006 to July 2007
In my second year of training my placement was in a secondary care Psychotherapy 
Department in the NHS. The department used outpatient therapy rooms at two 
psychiatric hospitals. The professional team consisted of psychiatrists specialising in 
psychotherapy and psychotherapists. I had both individual and group supervision with 
two different psychotherapists, both of whom practiced psychodynamic 
psychotherapy. The service mainly provided longer-term individual and some couple 
psychodynamic psychotherapy.
Efforts to better manage the waiting list for psychotherapy meant that the focus on 
individual work was in the process of changing during the period of my placement. I 
had the opportunity to observe the setup of new service initiatives including group 
psychotherapy, a Mentalization Based Treatment (MBT) programme for patients 
diagnosed with Borderline Personality Disorder and a young persons group (18-25 
years).
Referrals came mainly from psychiatrists, community mental health teams and GPs. 
The range of patients referred included first time referrals from GP’s to more chronic 
cases where the patient had a history of mental health difficulties and had accessed 
other mental health services.
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Third year clinical placement -  Primary Care Mental Heath Team 
Duration: September 2007 to July 2008
The setting for my third year placement was a Primary Care Mental Health Team 
(PCMHT) within the NHS. As a point of clarification this is a secondary care service 
and is not part of a primary care trust as the name might suggest. The PCMHT was an 
integrated health and social care team providing specialist mental health care for 
working adults aged 16-65 years whose mental health difficulties were moderate to 
severe. The multidisciplinary mental health team consisted of psychiatrists, 
psychologists, mental health nurse practitioners (MHNP), social workers, support 
workers, occupational therapists and support staff.
Treatment options within the PCMHT included consultation with a psychiatrist, 
monitoring and reviewing medication, short term cognitive behavioural therapy, group 
programmes such as anxiety management, anger management and assertiveness 
training, vocational assessments and mental health act assessments. The team 
operated a duty system during office hours for individuals who required urgent 
assessment and treatment. Short-term CBT was sometimes delivered by the MHNP. 
However, more complex cases tended to be referred to the psychologists who worked 
as an integrated part of the PCMHT. I was supervised by the consultant counselling 
psychologist who was responsible for the psychology service. CBT was the 
framework used for supervision, although my supervisor was a more eclectic 
practitioner.
Referrals to the PCMHT were usually made by the GP or other primary care 
professional such as health visitors. The MHNP offered an initial assessment at the 
GP surgery and then ‘signposted’ the client to the appropriate care pathway, including 
treatment by the PCMHT or a specialist NHS service such as psychotherapy, eating 
disorders or personality disorders. Presenting difficulties included depression, anxiety, 
personality disorders, psychosis, bi-polar disorder, post traumatic stress disorder, 
obsessive compulsive disorder and phobias. Once accepted for treatment the service 
user was involved in the formulation of their care plan which was tailored according 
to individual needs. In addition, nominated carers of service users were offered 
carer’s assessments and given advice and information on support groups.
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Final Clinical Paper 
Introduction
Sitting down with this ‘blank page’ to start writing my ‘Final Clinical Paper’ brings a 
kaleidoscope of emotions flooding, I vacillate from feeling like the proverbial, but 
passé ‘tabula rasa’, to being a competent, enthusiastic, middle-aged trainee ready to 
provide evidence to support my professional viability. Having written a few sentences 
I feel my anxiety dissipate, but I wonder where this novel paper is going to take me 
and you the reader. Could this paper be a dispassionate theory embedded, structured, 
coherent exposition of my ‘competencies’, ‘personal functioning’ and ‘fitness to 
practice’ or could it be a reflective autobiographical style composition. Perhaps I pose 
an illusive dichotomy and that my eclectic qualities will naturally emerge from the 
organic process of inscription. Forgive me reader as I let my writer’s prerogative take 
artistic license and venture into some ‘wild analysis’ of my development over the last 
three years as a Counselling Psychology (CP) trainee.
The metaphor I use in this paper is borrowed from Jacobs (2006) who uses the 
themes of ‘trust and attachment’, ‘authority and autonomy’ and ‘cooperation and 
competition’ to illustrate the content and process of therapy and are based on 
psychoanalytic childhood development stages. The themes are heuristic organising 
categories for the purposes of my discussion and do not represent discrete, finite or 
independent states. Although the themes are presented as emerging sequentially, they 
ultimately operate together in dialectical tension with each other. One mode may tend 
to be in the conscious foreground of my experience, but the others are also always 
processing my experience in their own terms (Mitchell, 1997).
An important preamble to the thematic metaphor is to paint the ‘landscape’ of my 
‘past’, considering factors influencing my choice of professional training. I then use 
two themes to explore my sequential development, which is followed by a period of 
discordance/dissonance. Finally, I conclude by describing aspects of my personal 
ethos and professional identity.
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A ‘snapshot’ of my past
I grew up in rural Southern Ireland in the 1960s and 1970s as the middle child of a 
large middle-class Irish Catholic family. An over-emphasis on my moral development 
and the impunity of fear, contributed to the prolific growth of my super-ego, intemal- 
saboteur or irrational hostility towards self, including pervasive feelings of shame, 
guilt and fear (Fairbaim, 1952). In contrast, I also enjoyed freedom to explore and 
indulge in endless hours of inventive playing. Early psychic splitting was perhaps 
inevitable with the hostile and persecutory super-ego constantly threatening to attack 
the innocent object or self.
The fantasy of my psychic split was manifest in reality when aged 4.5 years my 
secure family existence was shattered by the accidental death of my younger brother 
aged 2.5 years. Although the trauma combined with childhood amnesia has managed 
to erase memories of my brother and his death, I have no difficulty engaging with the 
emotional vigour or voracity of this cataclysmic experience. I lost my childhood 
companion, but I also lost my world, which was the family I had known.
My later childhood and adolescence were characterised by independence, tenacity, 
determination, self-sufficiency and cautious mischievousness. Education in a girls’ 
Catholic boarding school from ages 12 to 17 years further accentuated my moral 
development and reinforced qualities such as self-discipline, humility and reticence. 
We were encouraged to develop our talents in a demure and unobtrusive manner. 
Following a ‘random’ career choice, I qualified as an Accountant in my 20’s and 
pursued a varied professional career for almost 20 years.
I sometimes struggle to integrate my professional identity before psychology which 
may seem superfluous and irrelevant. I now feel that my mathematical ability and 
attraction to accountancy is not completely arbitrary. The accountancy profession 
provided me with the intellectual structure and containment I needed at that stage of 
my development. It allowed me to experience an identity that was plausible and gave 
me the courage to reengage with my visceral self, which the vagaries of life had 
dissipated. I will resist my narcissistic yearning to align myself with philosophical 
icons such as Pythagoras, Galileo, Newton and Descartes, by suggesting that I 
believed that the explanation for everything could be found through numbers and their 
relations. However, the containment was fortifying.
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Undergraduate psychology accelerated the re-acquaintance of my intellectual and 
visceral parts. I had few doubts about my unconventional decision to become a full­
time student in my late thirties. It felt like I had finally managed to locate the missing 
chunk of the jigsaw puzzle when I read my first psychology book. Considering my 
developmental rupture aged 4.5 years, I now realise that it is not a coincidence that my 
final year undergraduate research project was to explore social-emotional adaptations 
to the traditional false belief task (theory of mind - TOM) with reception class 
children aged 4-5 years old. Interestingly, at this time my daughter was also 4 years 
old.
Trust and attachment
‘There is no such thing as a baby’
D.W. Winnicott, (1965, p.39)
Using this hackneyed Winnicott quote may seem unimaginative. However, it captures 
the essence of my life as a trainee. Infants, like trainees, exist only with their 
caregivers, who are embedded in a social context that include family, community, 
socio-economic and cultural influences (Bomstein & Tamis-LaMonda, 2001). 
Starting this course I had my own miniature nature-nurture debate wondering how my 
temperament, personality, culture, stage of development and biological make-up 
would interact with the CP environment in which I would develop over the next three 
years. I needed regular ‘feeding’ from the course team, my supervisor and personal 
therapist. These significant relationships provided a ‘secure base’ and ‘scaffolding’ 
for my development as a trainee (Bowlby, 1969; Fonagy, 2001). Having a 
‘facilitating environment’ and ‘good-enough’ response to my needs enriched the 
maturational processes and engendered an early sense of professional identity, 
confidence and belief in my ability to explore and be creative (Winnicott, 1965).
From a psychotherapeutic perspective, Gerhardt’s description of a baby as ‘a 
seedling in her psychological simplicity’ seems apt (2004, p. 19). My training started 
with generic therapeutic skills, which seemed relatively intuitive. However, I soon 
realised that the naturalness of these basic counselling skills was inclined to obscure
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their underlying complexity and the challenge they can pose in practice (Meams & 
Thome, 2007). I immediately shared the same conviction as humanistic psychologists 
that a person is a ‘being-in-the-process-of-becoming’. Similarly, I related to the 
notion that psychological disturbance could be understood as a ‘rejection of 
becoming’ (DeCarvalho, 1990). However, I was more cautious about the definitive 
understanding of an individual as self-actualising, tmstworthy, responsible, 
constmctive, positive, social and realistic.
My first placement as a person-centred counsellor with a psychological support 
team for cancer patients at a major city hospital challenged the robustness of my early 
development. As a relatively mature trainee I had previously given some thought to 
my own mortality and the finite nature of life (Rayner, 1986). In addition, I had 
experienced the finality of separation and loss of loved ones through bereavement, 
including the direct experience of my older brother’s untimely death from a terminal 
illness. These experiences seemed to dilute my fear of death. I felt confident that I 
could actively engage in an immediate and continuous therapeutic process and 
dynamically experience the client’s fears, ‘why me’ questions and loneliness, ‘as i f  it 
were my own world, but without losing the ‘as i f  quality (Raskin & Rogers, 2005).
I was also aware that I was a ‘wounded healer’ and that my perceived strength 
could also be a weakness and that personal therapy and supervision were essential 
outlets for me to express my vulnerabilities and process difficult feelings (Sedgwick, 
1994). This challenge came sooner than expected with my first inpatient Mr Watson, 
a 47 year old married man with advanced colorectal cancer. Shocked by his recent 
diagnosis he was rapidly deteriorating, facing imminent death. Our sessions in his 
private hospital bedroom were short as he was on high levels of morphine and other 
medication to make him feel comfortable. When I went to the ward for our third 
session I was told by the nursing staff that he had died earlier that morning with his 
family around him. In our two sessions we discussed Mr Watson’s anxiety about 
family tensions and his worries about the process of dying, which seemed a more 
immediate need than his fears about death itself (Kubler-Ross, 1997; Burton & 
Watson, 1998).
Words are inadequate to express the poignancy of this experience as I sat at Mr 
Watson’s bedside acknowledging and reflecting on his fears about dying. The chasm 
between the harsh and unforgiving reality of death and humanistic psychotherapeutic
64
Therapeutic Practice Dossier -  Final Clinical Paper
theory echoed, as I experienced conflicting feelings of frustration and sadness. I was 
frustrated by the inevitability of my failure, I was angry that we did not have more 
time and I was sad about the loss of a young man whom I had briefly known. 
However, I also felt a glimmer of hope that the relational depth and mutual courage of 
our brief encounter were implicitly meaningful and comforting (Meams & Cooper, 
2005).
Burton & Watson, (1998) posit the view that ’cancer patients are essentially normal 
people going through abnormal stress’ with the major problems being adjustment 
difficulties with anxiety and/or depression (p.26). However, I soon realised that the 
enormity of the ‘adjustment’ must not be under-estimated and that it is important to 
look beyond specific and immediate cancer concerns. The potential life threatening 
experience of cancer magnifies the client’s ‘existential process’ including self­
experiences, assumptions, hopes, fears, fantasies and experiences in relation to others 
(Meams & Cooper, 2005).
My outpatient work with Ms Clarke, a 31 year old woman with early stage breast 
cancer illustrates how a person-centred approach can gradually free a natural healing 
process by stimulating and promoting the client’s agency (Bohart & Tallman, 1999). 
Ms Clarke was initially referred to counselling to help her cope with treatment, but in 
the process of our nine sessions she managed to tackle lifelong issues such as 
compliance, fear of abandonment, crippling self-doubt, self-blame, cognitive and 
emotional avoidance/denial (Portfolio Appendix). Cancer accentuated her 
independence, isolation, negative self-concept, social stmggles and avoidance of 
intimacy (Bowlby, 1973; Siegel e ta l  1999).
Ms Clarke experienced a profound sense of deprivation as cancer, or ‘the 
cannibalistic enemy within’ potentially shattered her expectations of life (Cassell, 
1976; Wenzel et al, 1999). ‘Adjustment’ involved the challenging process of 
acknowledging and integrating difficult life experiences into a ‘new framework’ of 
tmsting herself and experiencing life as a true and whole person (Bohart, 2002). I was 
aware of my strong identification with Ms Clarke and tried to keep this in check 
through supervision. Furthermore, I leamed not to let my empathy and compassion 
dismpt my ability to challenge appropriately. The core conditions facilitated a 
relational depth in our work which helped Ms Clarke to better understand and accept
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herself and her cancer, make life enhancing decisions and behavioural changes which 
allowed her to become more confident and real with others (Bozarth, 1997).
Authority and Autonomy
‘In the world there are only two tragedies. One is not getting what one wants, and the 
other is getting it’.
Oscar Wilde, (1892)
Learning to develop and work with the person-to-person, adult-to-adult, here-and-now 
emotionally meaningful ‘I-thou’ relationship which is particularly appreciated in the 
humanistic tradition, allowed me to develop a ‘sense-of-being’ as a therapist and to 
experience the transformative healing potential of this relationship when used skilfully 
and ethically (Clarkson, 2003). However, by the end of the year my growth or the 
mobilisation of my ‘exploratory system’ had prompted more questions than answers.
‘Yes, the core conditions seem essential, but are they always sufficient for 
therapeutic change, or could the catalyst for change go beyond the global Rogerian 
relationship (Rogers, 1957)?’ ‘Is human nature intrinsically good with universal 
positive characteristics?’ ‘Is it all about the individual and ‘mono-cultural’ image of 
the person (Holdstock, 1993)?’ ‘Is the vague generic concept conditions-of-worth 
sufficient for an understanding of adverse life experiences?’ ‘If as Roger’s believed, 
our organisms as a whole have a wisdom and purposefulness which goes beyond our 
conscious thought, then why is the person-centred approach unwilling or reluctant to 
work with the notion of an unconscious (Rogers, 1989; Meams & Thome, 2007)?’.
Phillips (2006a) states that the essence of Freud’s theme was ‘excess’ and that our 
desire is ‘way in excess of any object’s capacity to satisfy it’ (p.ix). I felt ‘unleashed’ 
in the realms of psychodynamic psychotherapy theory which quickly uncovered my 
insatiable desire for elaborate, complex and often unintelligible descriptions of human 
nature. Phillips (2006b) further suggests that ‘desire in the Freud-Lacan account is 
that without which our lives are futile, and yet desire is that which puts us in moral
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danger’ (p. 120). My introductory quote from Wilde captures for me the essence of 
life’s dilemma or the intrinsic conflict of human nature. As Darwinian creatures bent 
on higher-order survival (meaningful lives), deprivation is tragic, but as desiring 
animals, whose desire is forbidden, transgressive or exceeds what is acceptable to 
ourselves and others, the impossibility of our lives is also tragic.
The notion of ‘psychic conflict’ which is central to psychoanalysis and its view of 
human nature (Lemma, 2007), provided me with the framework and latitude to 
embrace ‘imperfection’ as a fundamental part of our being, by elucidating the illusion 
that human identity and the conscious mind are synonymous. Ogden (1994) describes 
how Freud ‘decentered man from consciousness’ by conceiving consciousness and the 
dynamic unconscious as coexisting psychic qualities in a mutually defining 
relationship of difference. He suggests that Freud implicitly conceptualised the 
individual’s capacity to experience as being fundamentally a dialectical process, 
whereby, opposing elements simultaneously ‘create, preserve and negate the other: 
each stands in a dynamic, ever-changing relationship to the other’ which ‘tend 
towards integrations that are never achieved’ (p. 14). The authenticity of the 
dialectical process resonated with my intrinsic daily experience of ambivalence.
The impossibility of human nature may seem like a pessimistic perspective. 
However, Phillips (2006a) suggests that ‘it is among the paradoxes of Freud’s writing 
that he inspires us by deflating us: that his blithe scepticism can make our lives, in 
their very disillusionments, more amusing, more sexually awakened, more charged 
with interested and interesting meaning’ (p.ix). Similarly, a life that involves a 
perpetual process of ‘trying to live’ requires compassion, forgiveness, acceptance and 
tolerance for the mistakes, deficits, shortcomings and disappointments which are 
inevitable outcomes of our inadequate existence. This stance seems more plausible 
than the endemic futile search for an illusive personification of an ‘ideal human’. 
Perhaps Wilde’s reputed cynicism captures the myth of an ‘ideal human’ when he 
suggests that ‘consistency (or rigour) is the last refuge of the unimaginative’.
Psychodynamic theory and practice exponentially expanded my understanding of 
the potential richness and productivity of the therapeutic interaction. In addition to the 
core conditions, my role as a therapist was to develop a therapeutic environment that 
could nurture the intersubjective process of transference-countertransference and 
projective-identification (Stolorow, Atwood & Brandchaft, 1994; Mitchell, 1997).
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Working with the lived here-and-now experience between the therapist and client 
provided an experiential basis for my tentative, affectively laden interpretations and 
different ways of describing events which is understood to be central to the change 
process (Grant & Crawley, 2002).
In practice, I grappled to connect with and hold in the here-and-now the dialectical 
conception of transference itself, which represents a past that is present and a present 
that is past (Ogden, 1994). I especially struggled to interpret allusions to the 
transference in material that was not overtly about the therapist (Gill, 1979). Reading 
my verbatim transcripts in supervision was a humbling and at times humiliating 
experience as my interventions highlighted my difficulty to transcend a literal or more 
concrete interpretation of my patient’s narrative. Fortunately, my supervisors were 
‘good enough’ objects, allowing me to ‘survive’ and learn from this sense of ignominy. 
Responding intuitively and spontaneously to the latent meaning of the patient’s 
phenomenology continues to be an important part of my development. Furthermore, 
my personal therapy complements this process by strengthening relations between my 
consciousness and unconsciousness (Ogden, 1994).
I relished the opportunity to work longer-term with patients using a 
psychotherapeutic model that directly embraced the complexity of the therapeutic 
relationship (TR). For example, providing ‘reverie’ in my work with a 50 year patient 
Mr Jenson, who had chronic difficulties around loss, allowed me to serve as a 
‘containing function’ making it possible for him to start investigating painful thoughts 
and feelings (Bion, 1962). Mr Jenson’s intrapersonal and interpersonal processes 
were dominated by a need to control, avoid and disavow. More recently he had 
experienced uncontrollable emotional leakage resulting in unpredictable incidences of 
overwhelming sadness and anger. The recent death of his older sister from a terminal 
illness and his own cancer diagnosis had further exacerbated his struggle.
It was crucial for me to ‘get hold’ of Mr Jenson early on in therapy by making the 
intersubjective nature of the therapeutic experience bearable. In addition, I tried to 
provide him with a genuine secure base to explore his emotional world and consider 
the rigidity of his longstanding defences (Holmes, 2001). The subjectivity of the 
therapeutic encounter alone was sufficient to trigger many of the frustrations Mr 
Jenson experienced in other relationships which seemed to contribute to a pervasive 
sense of resentment, loneliness and inadequacy. There was expected resistance to my
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interpretations of the transference as Mr J repeatedly used humour to deny his 
reactions to me. However, he did start to consider the latent and symbolic meaning of 
his thoughts, feelings and actions which allowed him to move towards greater self- 
awareness, reducing internal conflict and promoting internal cohesion (Grant & 
Crawley, 2002). Ending was a pivotal element of our work which allowed Mr Jenson 
to experience the in-built loss of ending therapy and to express some of the previously 
unspeakable thoughts and emotions.
Working with two adult survivors of childhood sexual abuse in this year allowed 
me to experience the centrality, versatility and creativity of the TR in treatment. 
Davies and Frawley (1994) suggest that the ultimate goal of therapy is to create a new 
type of interpersonal experience which is achievable by ‘a constant volleying between 
regressive re-enactment and interpretation’ and where ‘both participation and 
observation are vital to the treatment’ (p.4). In my work with Mrs Murphy (Portfolio 
Appendix) and Mr Burke (Portfolio Attachment) the relationship provided a consistent 
holding environment in which the patient gradually leamed to tmst a ‘good enough’ 
space and to have the courage to remember and integrate the split-off self and other 
representations. The TR was also the epicentre of action as we participated in the 
emergence, identification and working through of powerful transference- 
countertransference paradigms, including themes of abuse, neglect and idealisation 
(Davies & Frawley, 1994).
Although I generally found it difficult to work with the negative transference this 
seemed especially pronounced in my work with survivors of abuse. I found myself 
constantly needing to be perceived as the ‘good object’ minimising any possible 
association with the neglectful, absent and abusive other. My delusional propensity 
for reparation obstmcted the reality of being a therapist who will inevitably repeat 
parental failures and short coming. Interestingly, Winnicott (1965) argues that ‘we
succeed by failure but failing the patient’s way’. Elaborating on the notion of
failure. Malan (1979) also quotes Winnicott, suggesting that ‘the therapist can never 
make up to patients for what they have suffered in the past, but what he can do is
repeat the failure to love them enough and then share with them and help them
work through their feelings about his failure’ (p. 141).
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The presenting problem: Rationalism
I wandered lonely as a cloud
That floats on high o’er vales and hills,
When all at once I saw a crowd,
A host of golden daffodils;
Beside the lake, beneath the trees.
Fluttering and dancing in the breeze.
William Wordsworth (1804)
Writing the first verse of this emotionally salient poem is mainly a self-indulgent, self- 
soothing exercise to counteract my anxiety about writing this section. The writer’s 
block I experience is perhaps a fitting tribute to the abrupt hiatus in my development 
at the start of my final year of training. The austere, aesthetically devoid nature of 
‘Padeskyian’ style cognitive behavioural therapy (CBT) literature that I was initially 
introduced to was numbing. My introduction to CBT was more than deskilling, it felt 
debilitating and potentially deleterious. I was overwhelmed by the strident emphasis 
on objectivity, evidence, rigour, strategy and technique. Something that I had 
endeavoured so vehemently to escape from was cascading like a hurtling avalanche 
down on me, potentially wiping out my fragile semblance of a new professional 
identity. The paucity of demonstrative and engaging narrative about human nature 
seemed objectionable. Beck, Rush, Shaw and Emery (1979) euphemistically remind 
us that ‘the course of therapy, like true love, is not always smooth’ (p.295), which 
helped to comfort me as I religiously practised my new mantra ‘Cogito ergo sum’ (I 
think therefore I am).
This latter description may seem melodramatic, but it is intended to convey my 
initial level of disorientation and acute response to traditional CBT. The main issues 
were the limited developmental narrative, the secondary nature of the TR, the 
centrality of symptom informed categorical diagnosis, the exclusivity of collaborative 
empiricism and the assumption that our emotions and behaviours are mediated by 
cognitive processes. Interestingly, Scaife (2001) suggests that these beliefs are 
frequent supervisee ‘misconceptions’ (p.200). I beg to argue that evidence might
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suggest that it is not all within-the-individual-head of the supervisee. However, a 
trainee or supervisee might be forgiven for having these alleged misconceptions when 
in CBT literature psychological health is understood to be achieved when we ‘zap the 
negative cognitions’ (Holmes, 2002). CBT is especially interested in ‘zapping’ 
dysfunctional, distorted, maladaptive beliefs by adjusting information-processing 
biases, allowing our emotional struggles to subside and enabling us to modulate our 
behaviour to meet an adaptive ‘norm’.
In this latter paragraph I try to demonstrate the ‘soul’ destroying or ‘dehumanising’ 
nature of an endemically rational model of psychotherapy. Forgive me if my 
criticisms seem like an attack or an attempt to project all the ‘badness’ of my own 
denied relationship with rationalism. However, my argument is that a parsimonious 
ethos and implicit focus on ‘faults/biases/deficits/dysfunctions’ may have credible 
short-term symptomatic gains, but longer-term may potentially feel like an 
invalidating human process.
A reprieve came in the form of the many leading cognitive behavioural therapists 
themselves who started to question mechanistic aspects of their discipline and the 
limitation caused mainly by the failure to recognise what has been described as ‘the 
fundamentally human nature of the therapeutic encounter and the change process’ 
(Safran & Segal, 1990, p.5). I found refuge in the recent proliferation of cognitive 
literature on topics such as schema therapy, mindfulness, acceptance and commitment 
therapy, resistance, the TR and compassion (Leahy, 2001; Segal et a l, 2002; Leahy, 
2003;Young et al, 2003; Eifert & Forsyth, 2005; Gilbert 2005; Gilbert & Leahy, 
2007). In addition, I became receptive to the ‘fitness for purpose’ of an explicit case 
conceptualisation (CC) as an idiosyncratic means of making holistic psychological 
sense of the origins, development and maintenance of the client’s overt difficulties 
(Persons, 1989).
In practice, I use Dudley & Kuyken (2006) five P’s framework which allows me to 
consider different levels of description of the client’s current situation, including 
presenting, precipitating, perpetuating, predisposing and protective factors. I find it 
helpful to combine the 5 P’s framework with a traditional Padesky maintenance cycle 
and use this as part of the CBT socialisation process (Padesky & Greenberger, 1995; 
Wells, 1997). In addition to focussing on perpetuating factors of current difficulties, 
I explain how a bi-directional stance allows us to harness the client’s resourcefulness
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by strengthening protective factors and developing transparency around predisposing 
and precipitating factors. I further describe how the behavioural and cognitive skills 
and techniques can develop the client’s coping strategies or provide ‘exit mechanisms’ 
from the insidious, rigid and automatic characteristics of a vicious circle.
Working holistically was essential to my work with Mrs Mansfield a 57 year old 
Caucasian British female who came to therapy to address her chronic binge eating 
problem (Portfolio Attachment). Her mother’s mental illness contributed to an early 
environment characterised by emotional unavailability, insensitivity, incongruence 
and inadvertent deprivation. She was obese as a child and teenager contributing to her 
lifelong negative body image and insatiable desire to be thinner which she expressed 
through unrelenting dieting. Her low self-esteem reflected an underlying schema 
system of worthlessness, defectiveness and failure (Vitousek & Hollon, 1990). Mrs M 
seemed to escape painful self-awareness by narrowing her cognitive focus from the 
affectively laden abstract to more concrete levels of awareness in her immediate 
environment, including food (Heatherton & Baumeister, 1991).
We worked with the immediate binge eating problem by self-monitoring using a 
daily food and drink intake diary. However, we also added another layer of 
understanding by considering the broader context and emotional salience of the binge 
eating episode. The diary highlighted important conflicts around regular meals, eating 
with others, body image, maintainable weight, dieting and self-control. This process 
allowed us to explore these complex issues and consider strategies to alleviate the 
surreptitious and persistent nature of conflict to thwart motivation and disrupt change 
(Schaffer, 2003).
Mrs M showed great courage and determination coming to our sessions each week, 
disclosing ‘shameful’ food behaviours and engaging in dialogue about associated 
thoughts, beliefs and emotions. A consistent, firm and explicit TR, combined with 
compassion and empathy allowed her to start accepting and forgiving her difficulties, 
reducing self-criticism and shame. Small shifts in her self-perception gave her the 
capacity to be less controlled by her black and white thinking and start engaging with 
alternative coping and response mechanisms. The modest change in her relationship 
with food during our short-term work was tough, non-linear and distressing to achieve. 
I leamed that although attention needs to be given to the strong behavioural 
component of an eating disorder, enduring change may only be achievable by
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addressing the complex range of underpinning psychological and developmental 
issues. Lurking under Mrs M’s adept and competent façade was a chaotic and 
distressed existence, dominated by food.
Cooperation and Competition: The tension is bearable
A chunk of earth thrown in the air breaks to pieces.
If you don’t try to fly.
And so break yourself apart.
You will be broken open by death.
When it’s too late for all you could become.
Taken from a keynote speech by the late Petruska Clarkson, (2002)
Implicit in my developmental headings is the theme of relatedness which has 
facilitated my exploration of different aspects of my CP maturational process. I 
started with the foundations of relatedness being trust and attachment and then 
explored conflicting patterns of relatedness. The quandary of my third year allowed 
me to recognise that integration of my disavowed rationalist perspective was 
necessary. I am now beginning to experience my professional and personal life as a 
‘whole object’ allowing me to foster relations that are based on reciprocity, mutuality 
and interdependence.
Hobson (1993a) states that ‘to know oneself is to know oneself as a person 
amongst others’ (p. 7). Although psychology since the 1950’s has been dominated by 
the cognitive tradition which has almost exclusively focussed on the mental processes 
within-the-head of the individual, an alternative tradition assumes that as embodied, 
socially embedded beings our social-affective processes are of central importance to 
the development of intrapersonal and interpersonal understanding (Hobson, 1993b; 
Shotter, 1998). This paper has attempted to interweave the cognitive with the social- 
affective, the implicit with the explicit and the intrapersonal with the interpersonal 
which is propelled by my compelling belief in the intersubjective nature of our 
existence (Stolorow e ta l, 1994; Trevarthen, 1993; Beebe e ta l, 2005).
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Furthermore, my understanding is that the TR is a dynamic and iterative process of 
‘intersubjective negotiation’ among the various identities and needs of client and 
therapist and that central to this process are differences in race, culture, age, gender, 
sexuality and religion (Benjamin, 1990; Mitchell, 1993; Bromberg, 1998; Pizer, 1998; 
Muran, 2007). The essence of the intersubjective TR is to privilege and integrate 
difference, incongruity, tension and otherness because without a sense of otherness the 
true self is constrained.
During my training I realised that mental health generally and psychotherapeutic 
theories specifically seem to have no particular enthusiasm for the idea of sanity, with 
many theories evolving from a propensity to understand psychological disturbance. I 
wonder about the paucity of interest in psychological health and how this could 
inform our understanding of disturbance. In his provocative book entitled Going Sane, 
Phillips (2005) wonders whether a renegade narrative similar to the The Myth o f 
Mental Illness (Szasz, 1961) could be entitled ‘the myth of mental health’. Phillips 
suggests that we seem unable to give a persuasive account of what sanity might be, 
and why a sane life would be more worth living than a happy life, or a healthy life, or 
a successful life?
I am not suggesting that psychological disturbance is a misnomer. Implicit in my 
communication is the assumption of a continuum or dimensional rather than a 
nomenclature approach to mental health. Psychological disturbance is not a human 
aberration or some discrete state, but is part of the continuity of our psychological 
world and existence (Laing, 1965; Parker, Georgaca, Harper, McLaughlin & Stowell- 
Smith, 1994). Furthermore, I endorse the generally accepted view of short comings in 
the medical model or ‘drug metaphor’ and the imperative of a biopsychosocial 
approach, including the etiological and treatment significance of relational processes 
to mental health (Holmes, 2002; Strawbridge & Woolfe, 2003; Kendler, 2005; Beach 
et ah, 2006). It is within the broader relational context of couple, group and systemic 
therapy that one of my future psychotherapeutic interests resides. Growing up in a 
large family, education, work, various social groupings and the experiential group in 
my CP training have allowed me to naturally experience the potency of group 
dynamics, including a heightening of emotions, a reduction of control and 
Machiavellian style interactions (Foulkes, 1948).
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It is recognised that research cannot be an entirely data driven inductive and/or 
deductive process and that analysis is both dependent on and complicated by the 
researcher’s own conceptions (Smith, 1996). I ean shamelessly say that my research 
is perhaps a more theoretical ‘reflection’ of this clinical paper. It is a relatively unique 
holistic endeavour, to bring together many of the ideas I have mentioned from 
‘normal’ developmental psyehology and psychotherapeutic theories. I directly 
investigate the social-affective processes (implicit and explicit communication) of 
interaction, considering dialogical invariants in the therapeutic dyad. Paradoxically, I 
have regressed from my undergraduate TOM days, with the new developmental 
milestone being the preverbal stage of the mother-infant dyad (Stem, 1998).
Personal reflection has been a central part of my CP training, facilitating further 
self-awareness and avoiding the fictions of judicious objectivity (Rowan & Jacobs, 
2002). This paper has afforded me the opportunity to consider how my development 
as a CP practitioner inevitably refleets my autobiographical biopsychosocial 
framework. I have consciously chosen to let my current 'theoretical approach to 
practice' emerge from the content and process of my narrative, rather that engaging in 
an explicit statement of my beliefs. This for me has been a more real and genuine 
process which I hope you the reader can appreciate.
As a middle-aged trainee my offering as a CP is also experiential. I know what it is 
like to be ‘a chunk of earth thrown in the air that breaks to pieces’ where the tension, 
frustration and pain have been unbearable. However, the differential process of 
containment that I have experienced in my life so far has allowed me to de-fragment 
and eontinue the ‘process-of-becoming’ a whole object, learning to act as my own 
container and ultimately to become a good object for myself and others (Bion, 1962).
The metamorphosis I have endeavoured to deseiibe has been to embrace disavowed 
emotions. This has allowed me to embrace an integrative understanding of the TR 
(Clarkson, 2003). Furthermore, I am now appreciative and have more understanding 
of the notion that an object can only become real by being hated. Winnicott, (1974) 
suggests that we ean love real people not purely by their so-called unconditional love 
and acceptance, but when they have withstood our hatred and by surviving, allowed 
the relationship to become resilient. These changes seem like a ‘healthy’ development, 
reflecting an unshackling of my dichotomous struggle of clinging to rationalism and 
idealising romanticism. My evolving synergistic philosophical perspective, felt
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experience and ways-of-being-in-the-world is pragmatism, including the notion that if 
an idea works it has value, anti-Cartesianism and appreciating the integrity of art, 
culture and everyday experience.
I would like to eonclude with a quote from Bollas (1987) which encapsulates so 
mueh of where I am right now when he explores his concept of ‘the unthought known’ 
he suggests that ‘there is in each of us a fundamental split between what we think we
know and what we know and may never be able to think’.. .and ’that it is important
to form a relation to the rather mysterious unavailability of much of our knowledge’
(p.282).
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Introduction to the Research Dossier
This dossier comprises the three pieces of research completed during my three years 
of training. In my first year literature review I commenced a dialogue between 
developmental psychology and psychotherapeutic theories by considering the 
influence of a heuristic academic dualism of ‘thinking’ and ‘feeling’ on the shaping of 
three important psychotherapeutic theories. In particular I discussed evidence from 
recent infant studies which promotes a relational approach, or at least a more 
integrated cognitive and social-affective stance. This was a very challenging 
undertaking in my first year as my knowledge was limited. Not surprisingly, the main 
feedback on this paper was that the exploration of psychotherapeutie theories tended 
to be descriptive rather than analytical and critical and that I ‘wandered’ from the 
central review theme. I think this outcome was inevitable and I have chosen not to 
change the tenor of my original paper which reflects how my leaming has developed. 
Indeed, at this stage I would not recommend editing the paper as I would rewrite it. 
My comments are not intended to caveat the quality of the literature review or to 
caution the reader. They are intended to emphasise that overall the themes discussed 
and the approach taken continue to be worthwhile. However, with a sharper and more 
critical uplift this paper could be brought to publishing standard and provide the 
professional reader with an incisive and stimulating theoretical evaluation.
The second and third research papers directly embraced the social-affective 
paradigm introduced in my literature review. These two psychotherapeutic process 
research endeavours used data from in-vivo therapy sessions to investigate the social- 
affective processes in the spontaneous interaction of the therapeutic dyad. The 
research was challenging at a method, methodological and theoretical level and my 
leaming was exponential. I believe that I have identified an important gap in the 
psychotherapeutic process research literature and that I have managed to demonstrate 
that the direct study of in-vivo therapeutic interaction is feasible. My research was 
based on therapy sessions carried out for training purposes and I am aware of the 
ethical implications of doing similar studies using actual client therapy sessions. 
However, I believe that the ethical implications should not be prohibitive at this 
exploratory stage. In short, I feel privileged as a trainee to have had the opportunity to 
engage in such challenging, novel and fascinating psychotherapeutic process research.
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Exploring individualistic versus social-affective approaches to understanding the 
development of a sense of self and other: Implication for psychotherapeutic 
theories.
Ann D. FitzGerald, University of Surrey
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ABSTRACT. In this paper I considered the ‘two approaches’ in 
developmental psyehology research to understand a sense of self and other. I 
reviewed three main psychotherapeutic approaches probing the individualist 
and relational assumptions. Taking the perspective of ‘normal’ development, 
I considered recent trends in infant studies and relevant gaps in 
developmental psychology. Ironically, I noticed that although similar social- 
affective and relational trends are apparent in both academic and 
psychotherapeutic theories there is lack of interaction and reciprocity 
between these inter-related domains.
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Introduction
Human subjectivity is the way we perceive, think and feel about the world, which 
most importantly, are central to our capacity for the intersubjective experience of self 
and other (Gomez, 1998). Counselling psyehology (CP) seeks to ‘engage with 
subjectivity and intersubjeetivity’ where the question of how we really understand self 
and other is central (BPS, 2000 as cited in Strawbridge & Woolfe, 2003, p. 11). In 
developmental psychology a sense of self and other has been studied using different 
theoretical approaches reflecting what Gomez (1998) describes ‘as sides of 
subjectivity - thinking and feeling’ (p.246). In the interest of expediency in this 
review this dualism is used to categorise developmental research as either 
predominantly cognitive or social-affective in its approach.
Approaches to psychotherapy incorporate a theory of human nature, development 
and personality. Indeed there exists an intimate connection between the 
psychotherapy theory and the therapeutic intervention postulated to instigate a process 
of change (Gurman & Messer, 2003). Although psyehotherapeutie approaches have 
theoretical constructs and formulations, most models laek specificity in their 
explanations and are not well able to prediet psychological disturbance (Fonagy & 
Target, 2003). In addition, the validation of psychotherapeutic theories poses a 
formidable challenge to the researcher with many abstraet and complex variables. 
Many of the psychotherapeutic theories of development are based on accounts of 
distressed people in practice who attempt to recall events that occurred in early 
childhood. The earlier years of life have an important place in psychotherapeutic 
theories, but ean beeome speculative and obscure when dealing with a real person in a 
clinical setting (Stem, 1998).
Developmental continuity is assumed to a greater or lesser extent by most 
psyehotherapy theories, whereby adult psychological well-being has residues of 
childhood experiences and stages or proeesses of development. However, the 
unpredictability of developmental theories demonstrates that continuity is a complex 
topic and cannot be just assumed (Kagan, 1987). The emerging field of 
developmental psychopathology has brought psychoanalysis and developmental 
psychology into closer contact (Fonagy & Target, 2003). However, pathology is only
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one perspective. What is also of significant interest, especially to CP, is our 
understanding of ‘normal’ development (Woolfe, 1996).
In this paper I will open up an exchange of ideas between developmental 
psychology and psychotherapeutic theories. Rather than taking a retrospective 
approach to development as is typical in psychotherapeutic theories or a prospective 
pathological approach which is taken in developmental psychopathology, I will 
consider a prospective ‘normal’ development approach to understanding our sense of 
self and other. I will initially consider some of the relevant history and assumptions of 
the two main academic developmental psyehology traditions. I will offer a brief 
review of three main psychotherapeutie theoretical traditions with the aim of 
considering how they have been influenced by the cognitive and social-affective 
aeademic traditions. Furthermore, I will consider evidence from recent trends in 
developmental psychology to consider the origins of the capacity to have a sense of 
self and other in the social-affective proeesses of communication evident in infant 
studies.
Cognitive Psychology Approach
Developmental psychology research since the 1980s has been dominated by the 
examination of children’s understanding of other people using the empirical based 
‘Theory of Mind’ (TOM) approach (Costall & Leudar, 2004). TOM is defined as the 
ability to attribute mental states to others and to oneself (Wimmer & Pemer, 1983). 
TOM is more of a loose coalition rather than a unified movement in cognitive 
psychology and is also referred to as ‘mind-reading’, ‘mentalizing’ ‘metacognition’ 
and ‘folk psychology’ (Fonagy & Target, 1997; Nichols & Stich, 2003). Implicit in 
these cognitive theories is the assumption that social and emotional development is 
dependent on an ability to use a ‘theory’ of our own and others’ minds (Leudar, 
Costall & Francis, 2004). TOM uses an ‘intellectualist-representational’ stance 
towards everyday social activities, explaining development in terms of imputed 
mental processing abilities within-the-head of the individual child (Shotter, 1998). 
Leudar et a l, (2004) suggest that ‘the concept of TOM has been adopted by 
developmental psychologists to explain the development of social cognition’ (p.572).
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Indeed, developmental psychologists have used mentalising abilities to explain the 
limited evidence of self-conscious emotions until the seeond year of life (for a review 
see Draghi-Lorenz, Reddy, & Costall, 2001). Furthermore, TOM whieh is based on 
the ‘false belief experimental task, has been embraced by developmental 
psychologists as a general criterion of understanding others minds, providing a ‘model 
of how children come to be able to participate in complex social interaction’ (Leudar 
et a l, 2004, p.574). Evidence from these experimental investigations reliably 
demonstrates that the eognitive based TOM milestone is generally achieved by 
children between the ages of three and four years (Pemer & Wimmer, 1985). The 
generalisation of these findings has meant that the dominant cognitive based 
developmental research has implicitly reduced research interest in earlier non- 
symbolie interactive developments of a sense of self, other and relationship. 
Importantly, the concept of TOM has been used in the clinical understanding of 
psyehiatric disorders including autism, borderline personality disorder, nareissism and 
sehizophrenia (Baron-Cohen, Leslie & Frith, 1985; Hobson, 1993b; Frith & Corcoran, 
1996; Morf & Rhodewalt, 2001; Fonagy, Target, Gergely, Allen & Bateman, 2003).
What all of these eognitive approaches to theory have in common is the implicit 
assumption of dualism and the pivotal role of intellectual representation of our 
experience of the world. These assumptions are in part answers to two important 
questions posed by the philosophy of mind. The questions are the ‘mind-body 
problem’, which asks how mental phenomena are related to physical phenomena and 
the ‘problem of other minds’, which asks how we can know about the mental states of 
other people (Niehols & Stich, 2003). Descartes confronted the mind-body problem 
head-on. In the process of arriving at the first principle of his philosophy ‘I think, 
therefore I am’, Descartes concluded that since the non-material mind is free, it can 
inhibit or modify behaviour and emotions that the environment would elicit 
mechanically from the body (Hergenhahn, 2001). Deseartes was aware of the 
difficulties in explaining how a non-physical mind could interact with a physical body 
and finally decided that it could not be explained logically, but with common-sense. It 
is paradoxical that one of the supreme rational philosophers supported one of his most 
basie conceptions by appealing to everyday experienee (Tibbetts, 1975).
Cognitive psychology has potentially over-emphasised the ‘problem of other 
minds’ and the solution of intellectual representation, using this formulation to explain
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our understanding of others’ feelings, desires, motivations, intentions and beliefs 
(Leudar & Costall, 2004). This generates a very intellectual attitude to the problem of 
understanding other people suggesting that there is an irreconcilable disconneetion in 
our ability to understand others. There is an implicit sense of human nature being 
separate, individualist and isolated as we depend on an intellectual based 
representational system to enable us to have an approximate knowledge of self and 
other.
Social-affective Approach
In contrast to cognitive psychology’s virtually exclusive focus on the mental processes 
of the individual, an alternative tradition assumes that as embodied, socially 
embedded beings our social-affective processes are of central importance to the 
development of intrapersonal and interpersonal understanding (Hobson, 1993a, 
Shotter, 1998). Hobson (1993b) encapsulates this notion when he proposed that ‘to 
know oneself is to know oneself as a person amongst others’ (p.7). As a person in 
everyday life with others we are continuously sensitive to and make use of the many 
perceptual, momentary and fleeting nuances occurring in each social context. We 
typically respond in an immediate, unreflective and spontaneous manner resulting in a 
relatively smooth continuous flow of interaction (Shotter, 1998). A social-affective 
paradigm of human nature is not about one-way understanding of the subjective world 
of the individual. It is about the relatedness of subjectivity or to use the infant 
research term ‘intersubjeetivity’. Genuine ‘intersubjeetivity’ is a complex two-way 
proeess of reciprocity with each subject aware of the other’s awareness (Gomez, 
1998).
Children are understood to be bom into a complex social world and from infancy 
are active participants in a world of other people (Dunn, 1988; Neisser, 1993). What 
children do in everyday life in the real world may be far in advance of what they can 
do under laboratory conditions. The need for control of extraneous variables in 
scientific experiments robs the child of sources of information that would normally 
shape responses. Perhaps some of the developmental discrepancies identified in 
cognitive based research are more context-dependent rather than age and ‘stage-of- 
development’ dependent. Evidence suggests that the influences shaping the child’s 
activities cannot be contained wholly ‘within-the-child’ (Dunn, 1988; Shotter, 1998).
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Through interpersonal relations children acquire knowledge of social-affective 
persons with minds rather than developing a ‘theory’ that people have minds (Hobson,
1991). Furthermore, the TOM evidence is firmly based on the child’s ability to 
interpret and respond verbally to questions about mental states, an ability which seems 
to develop slowly (Muncer & Campbell, 1998).
The popular social-cognitive approach to psychology represents some overlap of 
the eognitive and social-affective traditions. However, there is an implicit imbalance 
in this union. Social-affective development, in social cognition is construed as 
primitive knowledge which is necessary, but subordinate, to the emergence of the 
sophisticated higher-order cognitive processes including symbolic functioning, 
language and TOM (Rommetveit, 1974; Braten, 1988; Harris, 1989). The infant’s 
intersubjective competence is hypothesised as a ‘cradle’ for the intellectually 
construed process by whieh an individual develops the ability to monitor, control and 
predict the behaviour of others (Rochat & Striano, 1999).
Perhaps one of the most critical distinctions between the two approaches outlined 
above lies in the eoneeptualisation of what is to be explained. A narrow focus on 
children’s competencies threatens to turn the study of development into an obsession 
with method and the invention of more sensitive measures to enable children to 
objectively demonstrate their mastery. In this eontext it is paradoxical that TOM 
research originated from animal studies where communicative mechanisms are firmly 
rooted in expressive social-emotional patterns (Premack & Woodruff, 1978). 
Furthermore, the impetus for TOM research with humans came from a desire to 
explain the asoeial world of autism (Baron-Cohen et ah, 1985). TOM research 
methods and theorising seem to have lost touch with this genesis. Indeed, TOM 
influence has advanced by giving minimal attention to the spontaneously social nature 
of our species in favour of a view of the child as a detached social problem-solver.
[Developmental psychology in general has always been o f particular interest to me. I  
have often considered what prompts this interest and in my reflections I  know that 
there are many reasons for this. At a visceral level I  have a spontaneous sense o f love, 
affection and protectiveness towards children. Although coming to parenthood rather 
late in life and being completely oblivious to and almost in denial o f my maternal 
instinct, I  can now experience this spontaneity in a very personal sense with my eight
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year old daughter. I  am also motivated about what we as adults can learn from  
children who have insatiable curiosity and naturally engage with life in a very 
spontaneous, unstructured, playful, expressive, enthusiastic and uninhibited manner. 
I  am also a firm believer that childhood matters, although there is not a causal link 
between childhood experiences and psychological well-being in adulthood. Finally 
and pertinently from a psychological viewpoint, I  believe that the more we know about 
our development the better understanding we will have o f what it means to be human.
The one area o f developmental psychology that has captured my attention most has 
been endeavours to explain the development o f our knowledge o f self and other. 
Coming from a positivist orientated under-graduate degree course, I  studied this topic 
with the narrower focus o f the cognitively based ‘theory o f mind’ tradition. 1 chose 
this topic for my final year research project when I  designed false belief tasks using a 
dolls house and emotionally salient transitional objects. The hypothesis was that 
since the tasks were more socially and emotionally relevant to the child’s everyday 
life that performance on the false-belief task would improve.
When I  was considering topics for this literature review I did consider a number o f 
themes with a developmental flavour. However, in my discussion with my supervisor 
he guided me towards research that took a deconstructive approach to TOM, 
preferring to reformulate the questions within a more social and emotional framework. 
This approach resonated personally, as I  struggled for many years with the 
expectation in Western culture that I  ‘should’ be autonomous, independent and 
rational in my approach to life. The issue for me is that I  feel that my disposition is 
naturally inclined towards these characteristics anyway. I  therefore became an 
‘intellectualising victim’ for many years, in denial o f my highly potent vulnerabilities 
and sensitivities. Fortunately, I  have realised, not too late in life, to rely on, trust, be 
more open about and express my highly sensitive perception o f mood, atmosphere, 
connection with what is not said rather than what is said etc. My intuitive antenna 
are now constantly mobilised although I  still sometimes fail to acknowledge or get in 
touch with them!]
91
Research Dossier -  Year 1 Literature Review
Rationalist versus Social-affective Assumptions in Psychotherapy Theory
Overview o f Psychoanalysis
Psychoanalysis was originated by Sigmund Freud (1856-1939) during a period of 
unprecedented advancement in the physieal and biologieal sciences. The crucial issue 
of the day was Darwin’s theory of evolution. By showing the eontinuity between 
humans and animals Darwin strengthened Freud’s contention that powerful animal 
instincts for sexual activity and aggression are the driving forces of personality and it 
is these instincts that must be inhibited for civilisation to exist (Hergenhahn, 2001). In 
addition to Freud’s positivist and biological framework, psychoanalytic theory is 
deterministic assuming that thoughts, feelings and impulses are in a chain of causally 
related mental phenomena. For Freud the basic unit of study was the intrapsyehie life 
of the individual (Wolitsky, 2003).
Freud organised his theory in terms of a structural organisation of the mind, 
naming the three major sub-divisions of the psyehic apparatus: the ego, the id and the 
superego. The ego is a mediator dealing with conflicts and helping to orientate the 
individual towards the external world. The id represents the instinctual pressures of 
the mind. The superego is a receptor for the individual’s moral training. The 
formation of these psychie structures takes place in the context of social interactions 
that the developing infant internalises as its representational world (Wolitsky, 2003). 
Much of our inner world is unconscious, meaning by definition we are unaware of it 
and do not have easy access.
Freud’s theory has a strong developmental emphasis. In accordance with the 
genetic principle of psychoanalysis the psychological apparatus consistently evolves 
during the invariant stages of psychosexual development during childhood and is 
eventually transformed into the adult personality structure. The early stages of 
development are oral, anal, phallic and latency, separated in accordance with the 
instinctual drives dominant at that stage (Wolitsky, 2003).
Psychologieal difficulties are best understood as residues of childhood experiences 
(pathology recapitulates ontogeny) and primitive modes of mental functioning 
(Fonagy & Target, 2003). Difficulties are indicators of ineffective eoping with inner 
conflict when the ego does not appropriately mediate the problem of dealing with
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drive pressures, opposing superego demands and the requirements of the external 
reality (Wolitsky, 2003). The goal of therapy is to help the client to achieve a more 
adaptive mental compromise between conflieting forees through understanding and 
dealing with them in a more mature and rational manner (Arlow, 2005). To achieve 
this, a major focus of psychoanalysis is the interpretation of transference ^  and 
resistance^.
Traditional Freudian analysis is a one-person psychology whereby the analyst 
needs to maintain neutrality, anonymity and abstinence. The underlying assumption is 
that if the therapist creates a safe space with an accepting, non-judgemental 
atmosphere then transferenee will emerge in something close to its true form, 
uncontaminated by the analyst’s personhood (Gelso & Hayes, 1998). The therapeutic 
relationship in Freud’s later ego drive theory is also a one-person theory. However, 
the focus on ego and conscious adaptation to the outer world allows for greater 
activity on the part of the therapist and more of a give-and-take relationship.
Relational approaches to psychoanalytic psychotherapy, or object relations, as it is 
widely known, which started to emerge in the 1940s represented a paradigm shift. 
This shift was prompted by a general disillusionment in the sciences when the ideal of 
the totally objeetive observer was demonstrated to be impossible (Curtis & Hirsch, 
2003). The paradigm shift meant that relations with others became the fundamental 
building blocks of mental life in contrast to Freud’s emphasis on the unfolding of 
biologically based, pre-wired psychosexual stages of development. The new 
paradigm focus was on relationships, internal and external as the primary way of 
understanding human development and personality organisation (Greenberg & 
Mitchell, 1983).
Object relations theories suggest that the need for others and for relatedness to 
others is wired in as a basic part of human nature (Gelso, & Hayes, 1998). Just as 
important as relatedness is the concept of internal representations. Our experienee 
with other people is decisively shaped by a template of the other that is carried around 
‘in-the-head’ of the individual. The existence of these mental representations of
^Transference is defined as the experience of feelings, drives, attitudes, fantasies and defences toward a 
person in the present which do not befit that person but are a repetition of reactions originating in 
regard to significant persons of early childhood, unconsciously displaced onto figures in the present 
(Greenson, 1967, p. 155).
’ Resistance can be defined as defence expressed in the transference or more broadly as anything that 
interferes with the analysis (Wolitsky, 2003).
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others may be understood as serving as a kind of loose anticipatory image of what is 
to be expected of people and come to shape subsequent attitudes, emotions, 
perceptions and behaviours, becoming closely entwined with the individual’s 
experience of self negotiating the social world (Greenberg & Mitchell, 1983; Gomez,
1997).
In object relations therapy the therapist as a person becomes more central to the 
process allowing a shift to two-person psychology. A good therapeutic relationship 
allows the client to rework internal object representations so that the images carried 
are more constructive and more responsive to realities of current relationships, rather 
than distortions of them. Transference and counter-transference are central in this 
process, but there is also a profound person-to-person relationship that co-exists with 
the transference and helps the client to experience the self more fully and to move 
forward in developing healthier relationships.
Heinz Kohut (1971) developed self psychology that was in harmony with the 
object relations theories of development and the psychotherapeutic relationship. 
Therapist empathy is seen as a vital tool for understanding and as a healing ingredient, 
by meeting the client’s needs which may have been insufficiently met in childhood 
(Trop & Stolorow, 1997). The therapeutic relationship has followed an 
intersubjective perspective focussing on the co-created two-person relationship of the 
therapist and client. According to intersubjectivists, although transference may reflect 
the client’s intimate interpersonal world, the role of the therapist is also vital.
Psychoanalysis has influenced many forms of modem therapeutic theories and 
practice. The tripartite stmcture of the mind can be understood in the context of most 
other theoretical frameworks. The fundamental features of psychoanalytic therapy 
where the client can express thoughts and feelings spontaneously and freely to an 
uncritical, receptive person, achieve insight and become aware of the power of 
relationship are also reflected in most therapies today.
Notwithstanding pervasive links to other therapies the classic psychoanalytic 
approach has received intense criticism (Fonagy & Target, 2003). It emphasises the 
intrapsychic experience of the individual and the maturational stages of drives, but is 
relatively uninterested in the 'real' world. The conception of the theory was to explain 
neurosis rather than understanding normal development and mental well-being. As a 
result many of the developmental theories tend to have a strong clinical influence
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based on hypotheses about adult psychopathology. Fonagy and Target (2003) suggest 
that this points to an underlying assumption ‘that the pathological states in the 
consulting room are isomorphic in their structure and function to early development’ 
(p. 8).
Another key aspect of the psychoanalytic model of the mind is the emphasis on 
mental representations of relationships as mediators of self-organisation and as 
determinants of the impact of the environment on the individual (Fonagy & Target, 
2003). This approach highlights the supremacy of the cognitive representational 
world of the individual to mediate the social world. In addition, perhaps the most 
abstract, but fundamental aspect of the theories, is the influence of the individual’s 
unconscious motivational and affective mental processes on development, behaviour 
and psychological well-being. In summary, psychoanalytic ideas tend to be both 
relational and individualistic, radical, abstract, fragmented, lack specificity, are 
difficult to operationalise and generally do not seem to take sufficient account of the 
client’s social and cultural context.
[Reading literature on relational psychoanalysis, object relations theories, self 
psychology and intersubjeetivity has ‘revolutionised’ my appreciation o f the 
psychodynamic approach. Previously my understanding was rooted in the traditional 
Freudian approach which I  found confusing, fantastical and difficult to relate to as a 
person. The idea that the basic instinctual need is to relate to people is something 
that I can truly relate to in my own ‘battle with life’. The complexity o f relationships 
from an internal and external perspective is also something that intrigues me. Often 
described as ‘intense’, I  guess I  manifest this instinctual drive in my daily interactions 
and get frustrated by my experiences. My better understanding o f this approach is 
timely as I  look forward to embarking on my psychodynamic year.]
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Overview of Cognitive Therapy
Theoretically, cognitive therapy which began in the 1960’s derives from three main 
sources: phenomenology, structural theory and cognitive psychology (Beck & 
Weishaar, 2005). A cognitive approach to therapy, which for the purposes of this 
paper is synonymous with cognitive-behavioural therapy (CBT), is based on the 
assumption that mental structures determine how an individual comes to evaluate and 
interpret information related to the self and others (Gurman & Messer, 2003). Trained 
in psychoanalysis, Aaron Beck made clinical observations of depressed patients 
attempting to validate Freud’s theory of depression as having at its core ‘anger turned 
on the self. Instead he observed a negative bias in cognitive processing establishing 
what is now regarded as the original model of cognitive therapy. However, Freud’s 
hierarchical structuring of cognition influenced Beck’s identification of a range of 
cognitions that perpetuate emotional difficulties (Beck & Weishaar, 2005). For 
example, he used the terminology negative automatic thoughts (NATs) to describe 
those cognitions that are easily accessible, being closest to the surface of 
consciousness.
Beck was also influenced by the ideas of the personal construct theorist Kelly 
(1955) when he began to conceptualise the idea of cognitive structures or schemas, 
which he proposed incline a person to interpret a wide range of events in relatively 
fixed patterns. However, he is not the only theorist to use the concept of schemas, 
which are not always considered problematic. For example, Bowlby’s (1958) 
attachment theory proposes that children who have satisfactory bonding with primary 
caregivers tend to develop schemas that contain the inner working model that people 
can generally be trusted. In Beck’s cognitive topography negative schemas are seen 
as having an underlying relationship with NATs. The assumptions or rules contained 
within the schemas are triggered by events and lead to NATs contributing to 
emotional disturbance. Schemas are not objects, but are schematic reasoning 
processes. Systematic errors in these processes are called ‘cognitive distortions’ and 
are evident during psychological distress (Sanders & Wills, 2005).
Personality is conceptualised as reflecting basic schemas or interpersonal strategies 
developed in response to the environment. The influence of social leaming theory and 
reinforcement contribute to the importance of the individual’s developmental leaming
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history. The way a person structures experience is based on consequences of past 
behaviour, vicarious leaming from significant others and expectations about the future 
(Beck & Weishaar, 2005). Interventions in cognitive therapy consist of highly 
specific individual leaming experiences (using both cognitive and behavioural 
techniques) designed to educate the client to monitor NATs, recognise connections 
among cognition, affect, physiology and behaviour, substitute biased cognitions with 
more reality-orientated interpretations and leam to alter beliefs that predispose them to 
distort their experiences (Beck, Rush, Shaw, Emery, 1979).
The therapeutic relationship in CBT approaches currently has greater prominence 
than has been the case historically. It is characterised by mutual respect, acceptance, 
commitment and a certain amount of warmth and rapport. Nevertheless, the 
relationship is seen as secondary to techniques in its ability to affect change. 
Currently, the most widely held position on the CBT relationship is that establishing a 
strong and healthy relationship is a necessary precondition or at least a useful means 
of affecting client change (Beck, Freeman, & Davis, 1990).
But what is the relationship necessary and useful for? It is likely to create or 
enhance the client’s expectations that the techniques will be effective. From a social 
influence theory perspective, the therapist’s persuasive ability to affect change is a 
function of the degree to which the client perceives the therapist as expert, tmstworthy 
and attractive, which includes warmth (Heppner & Clairbom, 1989). The relationship 
is seen as a means of gathering important client data promoting deeper exploration. 
Evidence can be sought within the therapeutic relationship itself about client’s core 
beliefs, automatic thoughts, schemas and attachment pattems (Padesky, 1996). 
Therapists can utilise their own reactions to a client to generate hypotheses about how 
significant others may be affected by and react to the client (Beck et al., 1990). 
Finally, an intermediate step of therapy may be to affect the client’s thoughts and 
behaviour towards the therapist within the therapeutic relationship which may 
generalise to relationships outside therapy (Gelso & Hayes, 1998).
A major criticism of cognitive therapy is to challenge its virtual unidimensional 
approach to human nature, which is viewed through the cognitive lens of mental 
structures, modules and processes. The approach does not make any apology for 
being rational and intellectual in its drive to objectify subjectivity (Damley, 2002). It 
is ironic that the genesis of the approach was to understand emotional and mood
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difficulties and that the outcome was to devise efficient interventions targeting the 
logical mind.
Noteworthy by its absence, CBT does not include a specific theory of development. 
Development tends to be understood within the general context of social leaming 
theory. CBT therapy requires a thorough examination of the individual’s development 
history to understand the client’s idiosyncratic meaning and interpretation of events 
(Beck & Weishaar, 2005). Holmes (2002) suggests that the goal of CBT therapy is to 
‘zap the negative cognitions’. Furthermore, he argues that the real challenge of 
therapy is not to relieve symptoms as is the priority in CBT, but to promote more 
fundamental long-term relational change.
Cognitive therapy, which is perhaps one of the most individualistic intellectualised 
therapeutic approaches, is the fastest growing and most fashionable form of 
psychological therapy in the UK and internationally (Holmes, 2002; Reinecke & 
Freeman, 2002). This trend is strongly influenced by the drive to establish an ethos of 
evidence-based practice throughout the health care system, including mental health, 
whereby practitioners are encouraged to practise the most effective form of therapy 
for clients (Sanders & Wills, 2005). Cognitive therapy is based on empirically 
grounded research which feeds into practice (Salkovskis, 2002). In turn, its practice 
tends to be stmctured, educational and empirical, which makes it easier to do research 
on feeding into the evidence-based loop. With other more subjective relationally 
orientated therapy the interventions, goals and outcomes can be more ambiguous and 
difficult to measure (Safran & Segal, 1996). In the UK it was recently reported that 
there are 325 clinical trials of CBT therapy for a range of populations and difficulties 
(Butler, 2001). This is almost like a self-fulfilling prophecy. However, if the 
foundations of CBT are critically considered and the underlying assumption of 
evidence-based healthcare is itself questioned, then some theorists would argue that 
the CBT explosion is misguided (Holmes, 2002; Marzillier, 2004).
Overview of Person-centred Therapy
The humanistic person-centred approach to therapy was formed by the psychologist 
Carl Rogers in the 1940s based on his experience in psychotherapy. In Rogers’ 
experience he discovered that the ‘nature of man’ had universal inherent
98
Research Dossier -  Year 1 Literature Review
characteristics such as positive, forward-moving, constructive, realistic and 
trustworthy. He believed that these deepest characteristics tend towards development, 
differentiation, cooperative relationship, self-regulation, independence, preservation of 
the species and evolution. In addition to these general characteristics, Rogers believed 
that each person is a unique member of the human species (Rogers, 1957). 
Furthermore, he believed that we are wiser than our intellects, whereby our organisms 
as a whole have a wisdom and purposiveness which goes beyond our conscious 
thought (Rogers, 1989a).
Although Rogers offered some views on psychological development, person- 
centred theory does not emphasise it but more implies a view of development. A 
central tenet of person-centred theory is the self-actualising tendency which assumes 
that individuals prefer to be healthy and further their optimal development. It is the 
actualising tendency which gives access to the essential resources for living and to the 
organismic valuing process in which individuals make choices on the basis of their 
direct organic processing or experiencing of the situation (Raskin & Rogers, 2005). 
The human organism can essentially be relied upon to provide trustworthy messages 
discernible in the physiological processes of the body. In the process of development 
the actualising tendency is informed by the social and cultural reality of the 
individual’s life and the need for relatedness. However, it never loses its capacity to 
provide unerring guidance to the heart of an individual’s unique and essential 
personhood (Thome, 2002).
People are continually developing throughout the lifespan, incorporating what was 
learned earlier into broader frameworks to understand themselves and others. The 
infant at birth is an active, curious, exploratory organism, interested in leaming about 
the world and interested in developing its own capacities. Earlier ideas and 
experience are retained, but are incorporated into newer and more sophisticated 
constmctions of reality (Bohart, 2003).
The individual’s self-concept^, which is cmcially important, develops over time 
and is heavily dependent on the attitudes of significant others. The behaviour that 
arises from what is actually experienced by the individual needs approval from others.
 ^The organised, consistent conceptual gestalt composed of perceptions of the characteristics of the T’ 
or ‘me’ and the perceptions of the relationships of T  or ‘me’ to others and to the various aspects of life, 
together with the values attached to these perceptions. It is a gestalt available to awareness although
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This need for positive regard from significant others is overwhelming from earliest 
infancy. If this approval is not forthcoming behaviour is adjusted to comply with the 
imposed condition-of-worth of the significant other. If lack of approval in response to 
genuine behaviour persists, the individual starts to ignore the rhythm of the 
organismic valuing system and internalise the condition-of-worth as part of the self- 
concept. This can be a very dangerous journey to a deeply negative self-concept as 
the individual discovers that they can never meet others expectations. Once the 
negative self-concept takes root, it induces behaviour which reinforces the image of 
inadequacy and worthlessness. The individual becomes cut-off from their own inner 
resources, resulting in a secondary value system based on the internalisation of others 
judgement (Thome, 2002).
Psychological disturbance arises from a disparity between aspects of the self- 
concept and experience. However, disparity itself is not the problem, but how the 
person responds to and tries to resolve the disparity. If the self-concept is held 
tentatively, then the individual will be able to work towards integrating disparate 
aspects of self. When the self-concept is rigid this leads to the adoption of ‘shoulds’ 
based on what is expected and impels the individual to ignore or misinterpret 
experience (Bohart, 2003).
The therapeutic relationship in humanistic approaches is generally viewed as 
central and curative. In Roger’s experience, clients can only achieve full emotional 
acceptance of their feelings in the therapeutic relationship when these feelings are 
fully accepted by the therapist (Rogers, 1989b). Six conditions are identified as not 
only necessary, but sufficient, for constmctive personality change to occur. 
Techniques are therefore secondary and are only important to the extent that they 
serve as a vehicle to fulfil one of the core conditions (Rogers, 1957).
The first condition or basic assumption is that there must be ‘a relationship’. 
Rogers’ hypothesised that significant positive personality change can only occur in a 
relationship, when ‘two persons are in psychological contact’ and that each makes 
some perceived difference to the experiential field of the other. The next five 
conditions define the characteristics of the relationship. It is specified that it is 
necessary that the client is in a state of incongmence, being vulnerable or anxious.
not necessarily in awareness. It is a fluid and changing process, but at any given moment it...is at least 
partially definable in operational terms (Meador & Rogers, 1984, p. 158).
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Incongmence is a basic constmct of the theory and reflects a fundamental discrepancy 
between the actual experienced meaning of the organismic-self and the symbolic 
representation of that experience in the individual’s self-concept.
The third condition is that the therapist should, within the confines of relationship 
be congment, genuine and integrated. In his schizophrenic study Rogers expressed 
the firm belief that the concept of therapy has to do with relationship (Lietaer, 1993). 
The fourth condition is that the therapist experiences unconditional positive regard for 
the client. The therapist experiences a warm acceptance of each aspect of the client’s 
separate experience as being part of that client (Rogers, 1957).
The fifth condition is that the therapist experiences an empathetic understanding of 
the client’s intemal frame-of-reference. Empathy is an active, immediate, continuous 
process whereby therapist participation becomes a dynamic experiencing of the 
client’s private life ‘as i f  it were the therapist’s own world, but without losing the ‘as 
i f  quality (Raskin & Rogers, 2005). The final condition is that the communication to 
the client of the therapist’s empathetic understanding and unconditional positive 
regard is to a minimal degree achieved. Unless some communication of these 
attitudes has been achieved, then from the client’s perspective, such attitudes do not 
exist in the relationship and the therapeutic process could not be initiated (Rogers, 
1957).
The biggest criticism of the person-centred approach is that it has remained firmly 
embedded in the centrality of the autonomy of the individual as a self-directing, self- 
contained unit of society. Although Rogers asserts that the person is social in basic 
nature and that part of the self-concept is perceptions of relationships with others, his 
theory consistently promotes and emphasises the importance of empowering the 
individual and trusting the individual to know the best direction of movement based 
on the individual’s actualising process (Holdstock, 1993).
Although the key person-centred concepts are not formulated in cognitive terms, 
many of them comfortably translate. For example, the description of the self-concept 
as organised, consistent and conceptual resonates with the definition of a cognitive 
schema^. Similarly, the notion of an intemal frame-of-reference as described by 
Raskin and Rogers (2005) as ‘a perceptual field of the individual representing the way
 ^Schema are cognitive, mental plans that are abstract and that serve as guides for action, as structures 
for interpreting information, as organised frameworks for solving problems etc.
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that the world appears and the meanings attached to experience and feelings’ (p. 143) 
has structural and representational inferences. It is not surprising that Greenberg, Rice 
and Elliott (1993) managed to develop an integrative cognitive theory of personal 
functioning based on person-centred theory. It is also noteworthy that in the 
terminology of William James (1890), the multifaceted nature of the ‘me’ and ‘F 
selves contained in one nuclear self, but changing in response to a stream of 
consciousness, is compatible with both cognitive and person-centred perspectives of 
self (Holdstock, 1993).
The underlying assumption of person-centred theory is that human nature is 
envisaged as being orientated towards self rather than towards other. The client is 
firmly focussed inwards on self and a test of therapeutic effectiveness is whether the 
client’s attitude towards self changes. In contrast, the therapist puts aside self and 
gives full attention to the other, the client (Brazier, 1993). Taken from this vantage 
point, the therapeutic relationship appears one-way, lacking reciprocity. The self of 
the client remains impermeable and autonomous. It is considered sufficient for the 
world of the other to be entered in an ‘as i f  way and at best the therapist can relate to 
the client’s frame-of-reference (Holdstock, 1993). Although the therapeutic 
relationship is central to therapy there are apparent caveats to its relatedness.
The notion of separateness in person-centred theory is perhaps best captured by the 
philosopher Martin Buber in a dialogue with Rogers in 1957 where they explored the 
parallels between the therapeutic relationship and a genuine ‘I-Thou’ relationship. 
Buber made an important distinction between the concept of ‘individual’ as used in 
humanistic psychology and the concept of a ‘person’ as portrayed in his philosophical 
theses, concluding (to the applause of the audience) that he is ‘against individuals and 
for persons’ (Buber, 1990, p. 63). Buber elaborates this view when he suggests that 
an individual is just a uniqueness of a human being, but a person is an individual 
living with the world in real contact and reciprocity, as distinct from in the world.
[The two most influential things I  read in relation to person-centred therapy was 
David Brazier’s ‘Beyond Carl Rogers’ and the dialogue between Martin Buber and 
Carl Rogers. Brazier’s book turns Carl Rogers views inside-out and upside-down not 
in a negative de constructive way, but more to interrogate the robustness o f the theory 
and identify improvements and areas for future development. It really inspired my
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thinking on this approach, especially reinterpreting the need for positive-regard as an 
altruistic need with many practical examples from everyday life. I  was also enthralled 
by how ‘ordinary’ the exchange between Rogers and Buber was. Both are highly 
respected intellectuals and forward thinkers in their respective fields. I  was indelibly 
impressed by their ability to express some highly complex and insightful ideas in 
simple conversational terms.]
The Origins of the Capacity to Understand a Sense of Self and Other
All psychotherapeutic approaches share the firm conviction that an understanding of 
the ‘normal’ development of self and other really matters (Stem, 1998). 
Understanding the ‘normal’ developmental processes of cognitive and social-affective 
understanding may suggest ways of enhancing therapeutic interventions or at least 
corroborate and challenge existing theory and practice. It is suggested that developing 
an understanding of people cannot be reduced to what is known about the precocious 
development of physical knowledge. People are more complex than objects and the 
development of social knowledge is based on specific processes that reflect this 
greater complexity (Rochat & Striano, 1999).
Infant studies
In the past newboms were often described as in a state of fusion with their 
environment, incapable of differentiation and in an initial stage of ‘normal autism’ 
(Piaget, 1952; Mahler, Pine & Bergman, 1975). Similarly, cognitively influenced 
theory regarding a sense of self and other precluded infancy because the self was 
defined as requiring the capacity for representational or symbolic thought which 
according to TOM does not develop until between the 3^  ^and 4*^  year (Pipp, 1993).
These views are now strongly challenged in light of recent research suggesting that 
newboms do express differentiation between themselves, people and objects (Rochat 
& Striano, 1999). Infancy is now seen as a great opportunity to leam about social- 
affective understanding without distractions, when at first an infant’s world is almost 
exclusively a world of people (Bullowa, 1979). At birth, neonates manifest an 
essentially innate sensitivity to social stimuli and display competent social attunement.
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Imitation in the newborn, for example tongue protrusion, demonstrates that from birth, 
infants are capable of visually perceiving others as differentiated from the self, 
demonstrating a sense of shared experience through reciprocity (Meltzoff & Moore, 
1977). Newboms are shown to discriminate and prefer face-like pattems providing 
evidence that they are capable of attending selectively to particular stimulus 
configurations, despite their poor visual acuity (Slater, 1997).
It is argued that infants exhibit many different expressions, demonstrate a complex 
form of mutual understanding and are sensitive to subtle differences in expression, 
naturally accepting and regulating communication (Trevarthen, 1979, 1998). 
Trevarthen (1993) states that the analysis of the immediate mutually responsive 
nonverbal interaction between mother and infant gives us powerful ‘information about 
the organisation of the basic mental processes that make the communicative life of the 
interpersonal self possible’ (p. 163). This primary capacity was also documented by 
Bateson (1979) in her analyses of infant and mother exchanges which she termed 
‘proto-conversation’. Stem (1998) describes the notion of affective attunement^^ in 
which infants take on the affective states of their interactive partners, not just imitating, 
but recasting the event and shifting the focus of attention to the quality of the feeling 
being shared. Attunement takes the experience of emotional resonance and 
automatically reshapes that experience into another form of expression, for instance an 
infant might respond to an adult’s smile with a positive vocalisation (Stem, 1998).
The idea of some unmediated connection like perception has become a more 
prominent approach to explain the competent infant communicator. For an infant to 
enter into a sharing of meaning he/she has to be ‘in’ communication or sharing a 
rhythm (Bullowa, 1979). It is proposed that information carried by interpersonal 
rhythms does not move directionally from one person to another, but is 
simultaneously shared (Byers, 1976). Neonatal synchrony of movement to adult 
speech is not unrelated to this simultaneous notion of sharing (Condon & Sandler, 
1974).
Trevarthen (1980) explores a similar concept when he discusses neural 
mechanisms underlying direct perception of the potentiality for interaction with 
another psychological being and responsive attunement in delicate, emotionally
Affect attunement is the performance of behaviours that express the quality of the feeling of a shared 
affect state without imitating the exact behavioural expression of the inner state. (Stem, 1998, p. 142)
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regulated engagements with supportive others. Similarly, Braten (1988) explores a 
primary socio-emotional capacity to participate affectively with others and leam from 
them in some unmediated mode of felt immediacy. Hobson (1993b), in his theory on 
deficits in autism, emphasises that a child’s understanding of other people is grounded 
in the capacity for personal relatedness, partly constituted by the innately determined 
perceptual-affective sensibilities towards the bodily appearance and behaviours of 
others.
Stem (1998) suggests that there is a quality of experience called ‘vitality affects’ 
that can arise directly from encounters with people, but which are different to 
traditional categorical affects. Stem believed that the infant is immersed in these 
‘feelings of vitality’ that can be expressed in a multitude of acts and that do not 
qualify as typical affective acts. It is from the activation contours of the move in 
general that we experience the different vitality affects. Affective vitalities'^ are an 
intrinsic dynamic of primary consciousness which is not self-reflective; it is not 
verbalised and it lasts only during the present moment that corresponds to the now.
Tomasello (1999) considers where the understanding of other persons 
demonstrated by an infant at around nine months comes from. Consistent with other 
social theorists, he suggests that our understanding of others comes from a special 
source of knowledge ‘the analogy of self. By understanding another person as ‘like 
me’, we can therefore attribute to them the same kind of intemal workings. It is 
further suggested that infants understand that other persons are ‘like me’ from birth, as 
a result of a uniquely human biological adaptation.
Rochat (2004) dismisses individual awareness as a myth replacing it with the 
reality of co-awareness^^, an awareness that is dialogical and shared with others. 
Although he explores the biological roots of co-awareness, he proposes that awareness 
is first and foremost a social construction that is negotiated with others and is not a 
rational phenomenon. Rochat (2004) proposes that ingrained in our biological 
machinery is the supreme psychological threat of separation, rejection, abandonment
" Affective vitalities and primary consciousness are features of Stem’s layered model of development 
which assumes a progressive accumulation of senses of self, socioaffective competencies, and ways-of- 
being-with-others. No emerging domain disappears: each remains active and interacts dynamically with 
all the others throughout the lifespan. (Stem, 1998, p. xii).
Co-awareness is understood as antithetical to the idea of a growing experience of self as a rational 
entity, separated from others and things in the world. It is proposed that infants develop primarily a co­
awareness of self in relation to others (Rochat, 2004).
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and estrangement from others and the primary urge for affiliation. However, he also 
suggests that there needs to be further investigation of the different expression of this 
biological basis across age and the socio-cultural environments.
Based on these explanations theorists seem to have become more comfortable to 
hypothesise that the non-verbal infant is capable of some form of direct social- 
affective communication. However, they tend to capitulate to more rational 
explanations when dealing with the cognitively ‘revolutionised’ toddler and young 
child (Rochat & Striano, 1999). To highlight some of the potential discrepancy in 
cognitive explanations of how we understand self and other it may be appropriate to 
consider the understanding of others that children demonstrate in their real-life 
interactions. For examples, observations of the same child in the context of different 
relationships with mother, sibling and friend show that a child demonstrates an 
extensive range of competent behaviours and responses including being supportive, 
humorous, caring, manipulative, teasing and deliberately upsetting towards others 
(Dunn, 1988). In contrast, cognitive explanations of social competence have proposed 
that what is important is the individual’s capacity to read intentions, desires, beliefs 
and emotions and to translate this understanding to action, which is developed in the 
context of the early parent-child relationship. Thus, children’s difficulties in other 
relationships are understood to be the subject of ‘within-child’ socio-cognitive deficits.
[It always amazes and saddens me when you hear the view expressed that ‘babies are 
uninteresting’. However, anecdotal evidence from carers generally is quite the 
opposite. My experience o f caring for my baby daughter certainly did not involve just 
meeting her survival needs, but was a very enriching and engaging experience o f 
reciprocity and the antithesis o f boring or uninteresting. This is not to say that as a 
primary carer I  got it right all the time, but as developmental psychology suggests, I  
have to keep reminding myself, that what is important is to be a 'good enough' mother!]
Other relationships
Evidence suggests that young children demonstrate great differentiation and versatility 
in their social understanding. For example, the same child can put capacities of 
understanding others to different use in different relationships depending on the
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quality of the relationship. Furthermore, it is suggested that the quality of the 
relationship between two individuals depends on both partners and therefore is 
unlikely to be attributable to the socio-cognitive skills of either partner. The nature of 
the social understanding that children show within their real-life relationships is not 
only more sophisticated that what can be observed in a sterile experimental 
environment, but can be considered as an ‘emergent property’ of that real-life 
relationship, one that depends on both partners, rather than as a ‘within-child’ 
characteristic (Dunn, 1998).
It appears that the experience of affectionate interaction with a sibling or friend 
may play a special role in the development of children’s understanding of others’ 
emotions and inner states. The relatively equal status, emotional quality, frequency 
and intimacy of children’s friendly interaction with siblings and friends are good 
candidates for fostering the development of human understanding (Dunn, 1988; 
Edwards, 1998). However, evidence concerning friendships and their developmental 
significance is weak, mainly because these relationships have not been studied 
extensively enough or with sufficient differentiation (Hartup, 1998). Qualitative 
differences in these relationships may have developmental implications in the same 
way that qualitative variations in adult-child relationships do (Ainsworth, Blehar, 
Waters & Wall, 1978).
Cross-cultural companionship research proposes a similar hypothesis called the 
‘company-they-keep’, which is the notion that social partners in dyadic interaction 
shape young children’s propensities for specific types of social behaviour (Edwards,
1992). An exclusive focus on attachment and particularly mother-child relationships 
as the forum for developmental advances could misrepresent the significance of what 
happens between children when they play, argue and talk together (Dunn, 1988). 
Josselson (1996) suggests that many theorists who have taken on the task of 
explicating relational experience have tended to do so emphasising one particular 
aspect of connection which ‘ends up with a unidimensional model’ (p.5). She gives 
the examples of Bowlby’s ‘attachment’ model and Winnicott’s ‘holding’ model. In 
contrast, she suggests a multi-dimensional approach identifying eight primary ways in 
which we overcome ‘the space between us’ which include holding and attachment, but 
also explores six other dimensions of relatedness namely passionate experience, eye-
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to-eye validation, idealization and identification, mutuality, embeddedness and 
tending and care.
If, as the recent infant studies suggest, social-affective communication is a 
precursor to cognitive processes, it would be reasonable to argue that these 
fundamental systems of communication and ways of ‘being-in-the-world-with-others’, 
although initially present in the infant in a primitive form, go through developmental 
augmentation similar to the more objective domain of cognitive development (Stem,
1998). Our capacities for relatedness become richer, broader, more complex and more 
differentiated over time (Josselson, 1996). In addition, the social-affective 
competency of the infant may not just be an evolutionary adaptive survival pattern, 
but may also be a fundamental part of what it means to be a related human being 
across the lifespan.
Other explanations
Taken in the broader context of the lifespan, how do human beings know each other? 
From an empirical perspective there are voluminous theories on how we cognitively 
access, remember, organise, process and make sense of our experience using input and 
output of physical information to support hypotheses. In contrast, Neisser (1993) in a 
review of his thesis on five types of self-knowledge identified the interpersonal self as 
one type of self-knowledge when the individual is engaged in face-to-face interaction 
with others. He proposed that the interpersonal self is directly perceived rather than 
constmcted and is one of the most fundamental forms of social knowledge. This 
theory was inspired by J.J. Gibson’s (1979) optic flow theory to explain direct visual 
perception. Gibson extrapolated his optic flow approach to visual perception to insist 
that perceiving self is an inevitable counterpart of perceiving the environment (Neisser,
1993). Similarly, prompted by Gibson’s assertion that there is information for the 
distinction between self and other inherent in perception, Butterworth (1992) reviewed 
early infancy studies for evidence of the origins of self-perception, concluding that 
there is information for self in perception.
The recent discovery of mirror neurons may provide a biological correlate for the 
correspondences described in infant research and increase our understanding of how 
this interaction could work at a neural level. Mirror neurons were first discovered in
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neuro-scientific research of macaque monkeys. A class of visual motor neurons in the 
premotor cortex, which are active when a monkey performs a goal-directed action 
himself (such as reaching for an ice-cream cone), are also active when the monkey 
simply observes this same action in someone else (the researcher reaching for the ice­
cream cone) (Rizzolatti, 1994; Rizzolatti & Arbib, 1998). Functional magnetic 
resonance imaging with human subjects has provided corroborating evidence for a 
similar mechanism directly mapping observed actions onto intemal motor 
representations of those actions (laconboni. Woods, Brass, Bekkering, Mazziotta & 
Rizzolatti, 1999). This research indicates that primates have ways of perceiving 
others’ actions and by extension perceive expressions of subjective states (Hobson, 
2003).
Further evidence of some form of direct social-emotional interaction comes from 
neurobiological research which suggests that the ‘emotional brain’ acts as the supreme 
integrator of the body-in-world activity. The major functions of the ‘greater limbic 
system’, described as the ‘emotional motor system’ of the brain, are represented in the 
anatomical and physiological pattems and relationships of the human embryo brain 
(Holstege, 1992). From this early stage they influence the formation of cortical 
tissues that are essential for thinking, intelligent learning and skilled action. The 
integration of emotion with cognition is therefore constmed as a fundamental 
principle in both prenatal brain formation and postnatal cognitive growth and function 
(Damasio, 1994; Trevarthen & Aitken, 1994). Furthermore, Damasio (1994) proposes 
that the critical networks on which feelings rely on are not only the limbic system, but 
also include some of the brain’s prefrontal cortices (formulate plans and strategies) 
and most importantly the brain sectors that map and integrate signals from the body. 
He states that this neurological understanding suggests that feelings are not an elusive 
mental quality, but rather are the direct momentary perception of a specific 
physiological ‘landscape’ of the body.
Conclusion
This paper opens up a dialogue between psychotherapy theories and developmental 
psychology’s explanations of how we have a sense of self and other, with particular 
emphasis on how the social-affective academic tradition can inform psychotherapy
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theory, research and practice. It also identifies gaps in developmental psychology 
research on early relationships which could have significant implications for our 
understanding.
It is clear that the three psychotherapy approaches considered in this review are not 
embedded in either a purely cognitive or social-affective domain, but tend to be a 
combination. However, this combination is not a coherent one, but could perhaps be 
described as thematic eclecticism. Similarly, the mix is not fixed, but is constantly 
changing as theories evolve; therefore any attempt to do justice to psychotherapeutic 
theory in this review will naturally fall short. This review is further complicated by 
the heterogeneous nature of the psychotherapeutic approaches discussed. In particular 
psychoanalysis and CBT constitute ‘schools of thought’ with multiple theories some 
of which are even potentially contradictory and difficult to compare.
The developmental and neuroscientific evidence discussed in this review aims to 
encourage and promote a critical evaluation of psychological theories that are 
predominantly individualistic and promote cognitive superiority. Like Descartes, as 
psychologists we should not forget to use our common-sense and trust our social 
experience in our daily lives. Trevarthen (1993) eloquently states that ‘the core of 
every human consciousness appears to be an immediate, un-rational, unverbalised, 
conceptless, totally atheoretical potential for rapport of the self with another’s mind’ 
(p. 121). Therefore, if the notion of an unmediated integrated process of social- 
affective relatedness, operating throughout the lifespan is accurate, then our 
‘intellectual’ understanding of the system of self and other is embryonic. In contrast 
to an individualistic approach which has been used to explain how people come to 
reflect on their own and others mental states and how people maintain mental well­
being and develop abnormal states of mind, perhaps a more appropriate unit of 
analysis is the interaction of two or more persons in relation to one another (Vygotsky, 
1962; Hobson, 2003).
The idea of the pivotal importance of social-emotional relatedness in human nature 
is not a new one. William James (1890) suggested that the self is the product of the 
multiplicity of relationships that the person has with others. George Herbert Mead 
(1934) pointed out that the self is constructed in a social context which involves the 
interaction of individuals engaged in some sort of co-operative activity. Martin Buber 
(1958) wrote ‘in the beginning is relation’ (p. 18). MacMurray (1961) in his
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influential philosophical thesis suggests that the personal relation of persons is 
constitutive of personal existence. Counselling psychology is inspired by the work of 
these and other thinkers who elevate understanding of the subjective world of self and 
other into a primary position in psychology (Strawbridge & Woolfe, 2003).
Despite all of these influences, why is it still so difficult to consider if, how and 
why social-affective direct two-way communicative capabilities operate in the 
cognitively mature adult? Traditionally, we find it difficult to accord a person without 
speech full human status. As adults, we are so language orientated we fail to notice a 
large part of the communicative means we habitually employ (Bullowa, 1979). Non­
verbal and implicit communication has received limited attention from therapeutic 
researchers and practitioners which seems to have resulted in an over reliance on 
verbal and explicit communication processes in the understanding therapy. This state 
of affairs is paradoxical since most psychological difficulties are marked by emotional, 
automatic, non-verbal, non-conscious processes that are difficult to translate into 
verbal language (Teasdale, 1999; Philippot, Feldman & Coats, 2003). 
Notwithstanding, the typical therapeutic approach to psychological difficulties is to 
evaluate and assess clients using the verbal means and interventions that are typical of 
‘talking therapies’ (Feltham, 1995).
Adult intersubjectivity in psychoanalysis emphasises different relational themes; 
however, these are understood in the context of the therapist and client’s capacity to 
symbolise and verbalise experience. In contrast, theories of intersubjectivity in infant 
research work with an implicit form of communication (Beebe, Knoblauch, Rustin, 
Sorter, Jacobs & Pally, 2005). It is noteworthy in the context of this discussion that 
the identical term ‘intersubjectivity’ is used to mean both implicit and explicit forms 
of communication in infant and adult studies respectively. Even if the mind of a 
linguistically sophisticated adult has the autonomous expertise to mentally represent 
meaningful propositions in-one-head, the argument is that this is not the primary or 
superior condition of consciousness and thinking, but as Trevarthen (1993) suggests ‘a 
delicate and immediate with-the-other comes first’ (p. 122). Perhaps the approach for 
future research is not to consider our relatedness in terms of a dichotomy of rationality 
or embodiment. The evidence presented in this paper promotes a more integrative 
naturalistic interactive approach to our understanding of the development of 
relatedness across the lifespan.
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[I felt several times along the way that I  have really bitten off more than I  could chew 
as I  became more aware o f the breadth and potential depth o f my choice o f topic and 
themes for this literature review. Although it was an arduous journey it has also been 
fascinating and my learning has increased exponentially across all o f the themes in 
the paper which has also complemented my practice development. I  relished the 
research and learning endeavour throughout. However, I  noticed a certain social- 
affective bias creeping into my work, which I  expect is reasonably evident in the final 
paper and which as a researcher and practitioner I  am comfortable to avow.]
112
Research Dossier -  Year 1 Literature Review
References
Ainsworth, M. D. S., Blehar, M. C., Waters, E., & Wall, S. (1978). Patterns o f 
attachment: A psychological study o f the strange situation, NJ, US: Lawrence 
Erlbaum Associates Inc.
Arlow, J. A. (2005). Psychoanalysis. In R. J. Corsini & D. Wedding (Eds.), Current 
Psychotherapies (7‘^  Ed.) (pp. 15-51). Belmont, CA: Brook/Cole -  Thomson 
Learning.
Baron-Cohen, S., Leslie, A., & Frith, U. (1985). Does the autistic child have a ‘theory 
of mind’? Cognition, 21, 37-46.
Bateson, M. C. (1979). The epigenesis of conversational interaction: a personal 
account of research development. In M. Bullowa (Ed ), Before speech: The 
beginning of interpersonal communication (pp. 63-77). New York: Cambridge 
University Press.
Beck, A. T., Rush, A. J., Shaw, B. F., & Emery, G. (1979). Cognitive therapy o f 
depression. New York: Guildford Press.
Beck, A. T., Freeman, A. F., & Davis, D. D. (1990). Cognitive therapies o f 
personality disorders. New York: Guildford Press.
Beck, A. T., & Weishaar, M. (2005). Cognitive Therapy. In R. J. Corsini & D. 
Wedding (Eds.), Current Psychotherapies (7* Ed.) (pp. 238-268). Belmont, 
CA: Brook/Cole -  Thomson Learning.
Beebe, B., Knoblauch, S., Rustin, J., Sorter, D., Jacobs, T., & Pally, R. (2005) Forms 
of intersubjectivity in infant research and adult treatment. New York: Other 
Press.
Bohart, A. C. (2003). Person-centred psychotherapy and related experiential 
approaches. In A. S. Gurman & S. B. Messer (Eds.), Essential psychotherapies: 
Theory and practice (pp. 107-148). New York: Guildford Press.
Bowlby, J. (1958). The nature of the child's tie to his mother. International Journal o f 
Psychoanalysis, 39, 350-373.
Braten, S. (1988). Dialogic mind: the infant and the adult in protoconversation. In M. 
Carvello (Ed.), Nature, Cognition and System. Dordrecht: Kluwer Academic 
Publishers.
113
Research Dossier -  Year 1 Literature Review
Brazier, D. (1993). The necessary condition of love: Going beyond self in the person- 
centred approach. In D. Brazier (Ed.), Beyond Carl Rogers (pp. 72-91). 
London: Constable.
Buber, M. (1958). 1 and Thou, (R.G. Smith trans. 2nd edn.) Edinburgh: T. Clark & T. 
Clark.
Buber, M. (1990). Martin Buber. In H. Kirchenbaum and V. L. Henderson (Eds.), 
Carl Rogers: Dialogues (pp. 41-63). London: Constable & Co. Ltd.
Bullowa, M. (1979). Introduction: Prelinguistic communication: a field for scientific 
research. In M. Bullowa (Ed.), Before speech: The beginning o f interpersonal 
communication (pp. 1-62). New York: Cambridge University Press.
Butler, A. C. (2001). What do the data say? Journal o f Cognitive Psychotherapy, 15, 
287-288.
Butterworth, G. (1992). Origins of self-perception in infancy. Psychological Inquiry, 3, 
103-111.
Byers, P. (1976). Biological rhythms as information channels in interpersonal 
communication behaviour. In P. P. G. Bateman & P. H. Klopfer (Eds.) vol. n. 
Perspectives in Ethology. New York: Plenum.
Condon, W. S., & Sandler, L. W. (1974). Synchrony demonstrated between 
movements of the neonate and adult speech. Child Development, 45, 456-462.
Costall, A., & Leudar, 1. (2004). Where is the ‘theory’ in theory of mind? Theory & 
Psychology, 14(5), 623-646.
Curtis, R. C., & Hirsh, 1. (2003). Relational approaches to psychoanalytic 
psychotherapy. In A. S. Gurman & S. B. Messer (Eds.) Essential 
psychotherapies: Theory and practice (pp. 69-106). New York: Guildford 
Press.
Damasio, A. R. (1994). Descartes’ Error: Emotion, Reason, and the Human Brain. 
New York: G.P. Putman’s Sons.
Damley, B. (2002). All you need is cognitive behaviour therapy? Letters. British 
Medical Journal, 324, 1522.
Dunn, J. (1988). The beginning o f social understanding. Oxford: Basil Blackwell Ltd.
Dunn, J. (1998). Siblings, emotion and the development of understanding. In S. Braten 
(Ed.), Intersubjective communication and emotion in early ontogeny (pp. 158- 
168). Cambridge, UK: Cambridge University Press.
114
Research Dossier -  Year 1 Literature Review
Draghi-Lorenz, R., Reddy, V., & Costall, A. (2001). Rethinking the development of 
nonbasic emotions: A critical review of existing theories. Developmental 
Review, 21, 263-304.
Edwards, C. P. (1992). Cross-cultural perspectives on family-peer relations. In R. D.
Parke & G. W. Ladd (Eds.), Family-peer relationships, Hillsdale, NL: Erlbaum.
Edwards, C. P. (1998). The company children keep: Suggestive evidence from 
cultural studies. In S. Braten (Ed.), Inter subjective communication and 
emotion in early ontogeny (pp. 169-185). Cambridge, UK: Cambridge 
University Press.
Feltham, C. (1995). What is counselling? The promise and problem o f talking 
therapies. London: Sage.
Fonagy, P., & Target, M. (1997). Attachment and reflective function: Their role in self 
organization. Development and Psychopathology, 9, 679-700.
Fonagy, P., & Target, M., (2003). Psychoanalytic Theories: Perspectives from  
Developmental Psychopathology. London: Whurr Publishers.
Fonagy, P., Target, M., Gergely, G., Allen, J. G., & Bateman, A. (2003). The 
developmental roots of borderline personality disorder in early attachment 
relationships: A theory and some evidence. Psychoanalytic Inquiry, 23, 412- 
459.
Frith, C. D., & Corcoran, R. (1996). Exploring ‘theory of mind’ in people with 
schizophrenia. Psychological Medicine, 26, 521-530.
Gelso, C. J., & Hayes J. A. (1998). The Psychotherapy Relationship, Theory, 
Research and Practice. Hoboken, NJ: John Wiley & Sons, Inc.
Gibson, J. J. (1979). The ecological approach to visual perception. Boston: Houghton 
Mifflin Co.
Gomez, L. (1997). An introduction to object relations. London: Free Association 
Books.
Gomez, J. C. (1998). Do concepts of intersubjectivity apply to non-human primates? 
In S. Braten (Ed.), Inter subjective communication and emotion in early 
ontogeny (pp. 245-259). New York: Cambridge University Press.
Greenberg, J. R., & Mitchell, S. A. (1983). Object Relations in Psychoanalytic Theory. 
Cambridge, MA: Harvard University Press.
115
Research Dossier -  Year 1 Literature Review
Greenberg, L. S., Rice, L. N., & Elliott, R. (1993). Facilitating emotional change: The 
moment-by-moment process. New York: Guildford Press.
Gurman, A.S., & Messer, S.B., (2003). Comtemporary issues in the theory and 
practice of psychotherapy: A framework for comparative study. In A.S. 
Gurman & S.B. Messer (Eds.), Essential psychotherapies: Theory and practice 
(pp. 1-23). New York: Guildford Press.
Harris, P. L. (1989). Children and emotion. Oxford: Basil Blackwell.
Hartup, W. W. (1998). The company they keep: Friendships and their developmental 
significance. In A. Campbell and S. Muncer (Eds.), The Social Child: Studies 
in Developmental Psychology (pp. 143-164). Hove, UK: Psychology Press Ltd.
Heppner, P. P., & Clairbom, C. D. (1989). Social influence research in counseling: A 
review and critique. Journal of Counseling Psychology, 36, 365-387.
Hergenhahn, B. R. (2001). An Introduction to the History o f Psychology (4‘^  Ed.). 
Belmont, CA: W ads worth/Thomson Learning.
Hobson, R. P. (1991). Against the theory of ‘theory of mind’. British Journal o f 
Developmental Psychology, 9, 33-51.
Hobson, R. P. (1993a). The emotional origins of social understanding. Philosophical 
Psychology, 6, 227-249.
Hobson, R. P. (1993b). Autism and the development o f mind. Hove: Lawrence 
Erlbaum Associates Ltd.
Hobson, R. P. (2003). Between ourselves: psychodynamic and the interpersonal 
domain. British Journal o f Psychiatry, 182, 193-195.
Holmes, J. (2002). All you need is cognitive behaviour therapy? British Medical 
Journal, 324, 288-290.
Holdstock, L. (1993). Can we afford not to revision the person-centred concept of self? 
In D. Brazier (Ed.), Beyond Carl Rogers (pp. 229-252). London: Constable.
Holstege, G. (1992). The emotional motor system. European Journal o f Morphology, 
30, 67-79.
laconboni, M., Woods, R. P., Brass, M., Bekkering, H., Mazziotta, J. C., & Rizzolatti, 
G. (1999). Cortical mechanisms of human imitation. Science, 286, 2526-2528.
James, W. (1890). The Principles o f Psychology, London: MacMillan.
Josselson, R. (1996). The space between us. California, US: Sage.
116
Research Dossier -  Year 1 Literature Review
Kagan, J. (1987). Psychological Research on the Human Infant: An Evaluative 
Summary. New York: Wiley.
Kohut, H. (1971). The analysis o f the self. New York: International Universities Press.
Kelly, G. (1955). The Psychology o f Personal Constructs. New York: Norton.
Leudar, L, & Costall, A. (2004). What is the ‘Theory’ in ‘Theory of Mind’? Theory & 
Psychology, 14, 623-646.
Leudar, L, Costall, A., & Francis, D. (2004). Theory of mind: A critical assessment. 
Theory & Psychology, 14, 571-578.
Lietaer, G. (1993). Authenticity, congruence and transparency. In D. Brazier (Ed.), 
Beyond Carl Rogers (pp. 17-46). London: Constable.
MacMurray, J. (1961). Persons in Relation. London: Faber.
Mahler, M. S., Pine, F., & Bergman, A. (1975). The psychological birth o f the human 
infant: Symbiosis and individuation. New York: Basic Books.
Marzillier, J. (2004). The myth of evidence based psychotherapy. The Psychologist, 
77, 392-395.
Meador, B. D., & Rogers, C. R. (1984). Person-centred therapy. In R. J. Corsini (Ed.), 
Current Psychotherapies (3^ ^^  ed.) (pp. 142-195). Itasca, IL: F.E. Peacock.
Meltzoff, A. N., & Moore, M. K. (1977). Imitation of facial and manual gestures by 
human neonates. Science, 198, 75-78.
Morf, C. C., & Rhodewalt, F. (2001). Unravelling the paradoxes of narcissism: A 
dynamic self-regulatory processing model. Psychological Inquiry, 12, 177-196.
Muncer, S., & Campbell, A. (1998). Concluding remarks. In A. Campbell and S. 
Muncer (Eds.), The social child: Studies in developmental psychology (pp.393- 
403). Hove, UK: Psychology Press Ltd.
Neisser, U. (1993). The perceived self. In U. Neisser (Ed.), The perceived self: 
Ecological and interpersonal sources o f the self-knowledge (pp. 3-21). New 
York: Cambridge University Press.
Nichols, S., & Stich, S. P. (2003). Mindreading: An integrated account o f pretence, 
self-awareness and understanding other minds. Oxford: Oxford University 
Press.
Padesky, C. A. (1996). Developing cognitive therapist competency: Teaching and 
supervision models. In P. M. Salkovskis (Ed.), Frontiers o f cognitive therapy. 
(pp. 266-292). New York: Guilford Press
117
Research Dossier -  Year 1 Literature Review
Philippot, P., Feldman, R. S., & Coats, E. J. (2003). The Role o f Nonverbal Behavior 
in Clinical Settings: Introduction and Overview. NIqvi York: Oxford University 
Press.
Piaget, J. (1952). The origins o f intelligence in children. New York: International 
Universities Press.
Pipp, S. (1993). Infants' knowledge of self, other, and relationship. In U. Neisser, 
(Ed.), The perceived self: Ecological and interpersonal sources o f self- 
knowledge (pp. 185-204). New York: Cambridge University Press.
Premack, D., & Woodruff, G. (1978). Does the chimpanzee have a ‘theory of mind’?
Behavioural and Brain Sciences, 4, 515-526.
Raskin, N. J., & Rogers, C. R. (2005). Person-centred therapy. In R. J. Corsini & D. 
Wedding (Eds.), Current Psychotherapies (7* ed.) (pp. 130-165). Belmont, 
CA: Brook/Cole -  Thomson Learning.
Reinecke, M. A., & Freeman, A. (2003). Cognitive Therapy. In A. S. Gurman & S. B. 
Messer (Eds.), Essential psychotherapies: Theory and practice (pp. 224-271). 
New York: Guildford Press.
Rizzolatti, G. (1994). Nonconscious motor images. Behavioural and Brain Science, 17, 
220.
Rizzolatti, G., & Arbib, M. A. (1998). Language within our grasp. Trends in 
Neuroscience, 21, 188-194.
Rochat, P. (2004). Emerging Co-Awareness. In G. Bremner & A. Slater (Eds.), 
Theories o f Inf ant Development (pp. 258-283). Oxford: Blackwell Publishing 
Ltd.
Rochat, P., & Striano, T. (1999). Social-cognitive development in the first year. In P. 
Rochat (Ed.), Early Social Cognition, New Jersey: Lawrence Erlbaum 
Associates Inc.
Rogers, C. (1957). The necessary and sufficient conditions of therapeutic personality 
change. Journal o f Counseling Psychology, 21, 95-103.
Rogers, C. (1989a). Do we need “A” reality? In Kirschenbaum, H. & Henderson, V.L. 
(Eds.), The Carl Rogers Reader (pp. 420-435). New York: Houghton Mifflin 
Company.
118
Research Dossier -  Year 1 Literature Review
Rogers, C. (1989b). A note on ‘The nature of Man’. In Kirschenbaum, H. & 
Henderson, V.L. (Eds.), The Carl Rogers Reader (pp. 401-408). New York; 
Houghton Mifflin Company.
Rommetveit, R. (1974). On message structure. New York: Wiley.
Salkovskis, P. M. (2002). Empirically grounded clinical interventions: Cognitive- 
behavioural therapy progresses through a multi-dimensional approach to 
clinical science. Behavioural and Cognitive Psychotherapy, 30, 3-10.
Safran, J. D., & Segal, Z. V. (1996). Interpersonal process in cognitive therapy.
Northvale, NJ: Jason Aronson Inc.
Sanders, D., & Wills, F. (2005). Cognitive therapy: An introduction (2"  ^ed.). London: 
Sage Publications Ltd.
Shotter, J. (1998). Agency an identity: A relational approach. In A. Campbell & S.
Muncer (Eds.), The Social Child (pp. 271-291). Hove: Psychology Press.
Slater, A. (1997). Visual perception and its organisation in early infancy. In G. 
Bremer, A. Slater, & G. Butterworth (Eds.), Infant Development: Recent 
Advances. London: Psychology Press.
Stem, D. N. (1998). The interpersonal world o f the infant. A view from psychoanalysis 
and developmental psychology. London: H. Kamac (Books) Ltd.
Strawbridge, S., & Woofle, R. (2003). Counselling psychology in context. In R. 
Woolfe, W. Dryden & S. Strawbridge (Eds.), Handbook o f Counselling 
Psychology (2nd edn.) (pp. 3-21). London: Sage Publications Ltd.
Teasdale, J. D. (1999). Multi-level theories of cognition-emotion relations. In T. 
Dalgleish & M. J. Power (Eds.), Handbook o f cognition and emotion. 
Chichester, England: Wiley.
Thome, B. (2002). Person-centred therapy. In W. Dryden (Ed.) Handbook of 
Individual Therapy (4^  ^ edn.) (pp. 131-157). London, UK: Sage Publications 
Ltd.
Tibbetts, P. (1975). A historical note on Descartes’s psychophysical dualism. Journal 
of the History o f the Behavioural Sciences, 9, 162-165.
Tomasello, M. (1999). Social cognition before the revolution. In P. Rochat (Ed.), 
Early Social Cognition (pp. 301-314). New Jersey: Lawrence Erlbaum 
Associates Inc.
119
Research Dossier -  Year 1 Literature Review
Trevarthen, C. (1979). Communication and cooperation in early infancy: a description 
of primary intersubjectivity. In M. Bullowa (Ed.), Before speech: The 
beginning o f interpersonal communication (pp. 321-347). New York: 
Cambridge University Press.
Trevarthen, C. (1980). The foundations of intersubjectivity: development of 
interpersonal and cooperative understanding in infants. In D. Olson (Ed.), The 
social foundations o f language and thought: essays in honor o f J.S. Bruner. 
New York: Norton.
Trevarthen, C. (1993). The self bom in intersubjectivity: The psychology of an infant 
communicating. In U. Neisser, (Ed.), The perceived self: Ecological and 
interpersonal sources o f self-knowledge (pp. 185-204). New York: Cambridge 
University Press.
Trevarthen, C. (1998). The concept and foundations of infant intersubjectivity. In S. 
Braten (Ed.), Intersubjective communication and emotion in early ontogeny. 
Cambridge, UK: Cambridge University Press.
Trevarthen, C., & Aitken, K. J. (1994). Brain development, infant communication and 
empathy disorders: intrinsic factors in child mental health. Development and 
psychopathology, 6, 597-633.
Trop, J. L., & Stolorow, R. D. (1997). Therapeutic empathy: An intersubjective 
perspective. In A. C. Bohart & L. S. Greenberg (Eds.), Empathy reconsidered: 
New directions in psychotherapy (pp. 279-291). Washington: American 
Psychological Association.
Vygotsky, L. S. (1962). Thought and language, (trans. E. Hanfmann & G. Vakar). 
Cambridge, MA: MIT Press.
Wimmer, H., & Pemer, J. (1983). Belief about beliefs: Representation and 
constraining function of wrong beliefs in young children’s understanding of 
deception. Cognition, 13, 103-128.
Wolitsky, D. L. (2003). The theory and practice of traditional psychoanalytic 
treatment. In A. S. Gurman & S. B. Messer (Eds.), Essential psychotherapies: 
Theory and practice (pp. 24-68). New York: Guildford Press.
120
Research Dossier -  Year 1 Literature Review
Appendix A
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my literature review paper because it focuses on emerging themes central to 
contemporary psychological. The publication aims to foster debate and promote 
theoretical dialogue and innovation within psychology.
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Social-affective dyadic communication in the therapeutic relationship: An 
explorative study drawing on recent developments in infant communication 
research.
Ann D. FitzGerald, University of Surrey
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Abstract
This research explored the nature and quality of social-affective communication in the 
therapeutic relationship by using the mother-infant dyad as a model for these 
communication processes. The novel design of this exploratory study used a mutual 
interpersonal process recall interview to collect interactive transcript data of salient 
dyadic moments in four simulated therapy sessions. The transcript interactions were 
analysed using an adapted form of interpretative phenomenological analysis. Two 
main themes emerged, namely, ‘convergence’ and ‘divergence’, whereby each 
interaction was generally understood according to whether it created a ‘coming 
together’ or ‘moving apart’ in the relationship. There was sufficient evidence in this 
study to promote further qualitative psychotherapeutic process research to investigate 
the interactive social-affective processing of the therapeutic dyad, including implicit 
and explicit forms of communication. In particular, further investigation of dialogical 
invariants is recommended.
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Introduction
The question of how we really understand self and other is central to counselling 
psychology which seeks to engage with ‘subjectivity and inter-subjectivity, values and 
feelings’ (Strawbridge & Woolfe, 2003, p. 11). Whilst the subjective nature of our 
world is obviously of interest to psychology it has literally created immeasurable 
problems for the strong positivist community. Ironically, one ubiquitous solution for 
research has been to avoid areas of investigation which are imbued with subjectivity 
and to concentrate on specific psychological constructs that are relatively objective 
and measurable despite being somewhat extraneous. MacLean (1993) describes this 
phenomenon poignantly as ‘the self-conscious cultivation of an objective approach’ 
(p.l8).
This objective-subjective ‘split’ or dilemma perhaps partially accounts for the 
tenuous and sporadic dialogue that exists between the empiricist often academic 
tradition and the more applied psychotherapeutic aspects of psychology. Both are 
ultimately interested in understanding ‘what makes a human being’, but the obstacles 
to a more fluid exchange of ideas are curious, as much as they are powerful and 
unhelpful. Counselling psychology was bom to transcend some of these obstacles and 
the present research project joins this endeavour by drawing on developmental trends 
in the study of early social relationships to understand the therapeutic process between 
adults.
Mainstream developmental psychology is traditionally rooted in the empiricist 
tradition and tends to take a more rational approach to development. Next to that, 
psychotherapeutic theories of development seem to create an almost separate stream 
of thinking with either relatively implicit or engaging, but descriptive 
conceptualisations. Many of the theories make httle reference to mainstream 
developmental psychology, are abstract and complex, lack specificity and fail to 
predict psychological disturbance. However, the emerging field of developmental 
psychopathology has brought developmental psychology and psychoanalysis in 
particular into closer contact (Fonagy & Target, 2003). In fact, attachment theory has 
influenced contemporary thinking in all psychotherapy schools with an emphasis on 
lifespan development, the importance of significant relationships, intergenerational 
transmission and the reparative potential of the therapeutic relationship (Clarkson,
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2003; Fonagy, 2001; Holmes, 2001;). The explanatory value of attachment theory has 
enhanced our understanding of ‘what’ and ‘why’ real intimate significant relationships 
are important and crucial for development and reparation across the lifespan.
Yet attachment theory falls short in its explanation of the ‘how’. It is vague as to 
what processes and mechanisms are required to establish, maintain and metamorphose 
these fundamental relationships. Bowlby’s (1973) theory proposes that each 
individual builds attachment ‘states of mind’ and ‘cognitive processes’ which he 
believes ‘can conveniently be described in terms of representational or working 
models’ (p.203). Ainsworth, Blehar, Waters and Wall (1978) devised the ‘Strange 
Situation’ as a simple laboratory procedure to reliably measure attachment behaviours 
in 1-2 year old toddlers who are certainly capable of complex representational tasks 
(Fonagy, 2001). However, recent infant studies indicate that attachment is established 
much earlier, even at 3-4 months (Schore, 2003). The symbolic and representational 
capacities of the very young infant are understood to be primitive and insufficient to 
explain early social relationships. It is therefore judicious to suggest that a cognitive 
representational framework cannot developmentally explain the existence of the 
powerful mother-infant bonding process which starts to develop in the first few days 
or weeks’ of a baby’s life, if not before (DeCasper & Fifer, 1980).
Bowlby’s internal working model theory was consistent with scientific 
psychological research in the latter part of the 20^  ^century which was dominated by 
the implicit assumptions of dualism and the pivotal role of cognitive structures to 
enable intellectual representation of our experience of the world (Bowlby, 1988; Main, 
Kaplan & Cassidy, 1985). These assumptions are in part answers to two important 
questions posed by the philosophy of mind. The questions are the ‘mind-body 
problem’, which asks how mental phenomenon are related to physical phenomenon 
and the ‘problem of other minds’, which asks how we can know about the mental 
states of other people (Nichols & Stich, 2003).
There is now new evidence from an alternative social-affective tradition which 
describes how children are bom into complex social worlds and from infancy are 
active participants in this world of other people. Again, this suggests that cognitive- 
representational explanations may be inappropriate for younger children who engage 
with the world through social-emotional modalities (Fitzgerald, 2006). The recent 
infant research trends unequivocally embrace the social-emotional paradigm which
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provides a framework for exploring the development of preverbal communication. 
Infancy is seen as a great opportunity to learn about social-affective understanding 
without distractions (Bullowa, 1979). As suggested by Winnicott’s (1965) pithy quote 
‘there is no such thing as an infant’ (p.39), infants exist only with their caregivers, 
who are embedded in a social context that include family, community, socio­
economic and cultural influences (Bomstein & Tamis-LaMonda, 2001). Studies 
suggest that at birth, neonates manifest an essentially innate sensitivity to social 
stimuli and that young infants display competent social attunement (Bateson 1979; 
Meltzoff & Moore, 1977; Slater, 1997; Stem, 1998a; Trevarthen, 1979). This 
tradition assumes that as embodied, socially embedded beings our social-affective 
processes are of central importance to the development of intrapersonal and 
interpersonal understanding (Shotter, 1998; Hobson, 1993a).
Schore (1994) makes a ‘unique contribution on socioaffective ontogeny’ by 
assembling a vast range of data from modem science, including developmental 
psychology and neurology with the aim of constmcting an interdisciplinary model of 
the ‘emerging human infant as a neurobiological-social-emotional se lf  (p.xxi). A 
central hypothesis in his work is that:
‘the infant’s affective interactions with the early human social environment directly and 
indelibly influence the postnatal maturation of the brain structure that will regulate all future 
socioemotional functioning’ (p.xxx).
Although the word ‘indelibly’ in this ‘experience-dependent’ approach to 
development is ominous from a counselling psychology perspective, importantly, it 
puts an irrefutable emphasis on human/infant sensitivity to socioaffective conditions. 
Furthermore, Schore (1994) proposes that:
‘it is turning out that the “missing link” in psychoanalysis is the nonverbal affective 
transacting relationship between the developing human infant and the primary caregiver, 
since this serves as the matrix of the individual’s emerging unconscious’ (p.537).
Social-affective theorists have not just looked at the communication competences 
and processes, but have also considered various hypotheses to explain ‘how’ the 
competent infant communicates. A common thread among these theorists is that this 
form of communication is unmediated, direct and non-reflective (Fitzgerald, 2006). 
Although theorists seem to be more comfortable to hypothesise that the non-verbal 
infant actively engages in direct social-affective communication, they tend to 
capitulate to more rational explanations when dealing with the cognitively
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‘revolutionised’ toddler and young child (Rochat & Stiiano, 1999). Indeed, there has 
been even less scope for the exploration of this type of explanation for the cognitively 
‘post-revolutionised’ adult. However, Infant research provides a model for the 
therapeutic relationship as a ‘two-person psychology’ where there is mutual influence 
without being symmetrical and helps to conceptualise the interactive social-affective 
processes themselves (Aron, 2001; Beebe & Lachmann, 2002).
Despite the paucity of research focusing on an interaction this is not a new idea in 
psychology. Asch (1952) suggested that ‘all social relations of cooperation, suspicion 
and aversion and all joint action are the products of interaction’ (p. 139). He further 
stated that understanding the person-to-person ‘unit’ of interaction provides insight 
into the primary events that take place in all social relations concluding that ‘there is 
no substitute for direct interaction’ (p. 139). Similarly, Michotte (1950) used 
predefined spacio-temporal interactions between inanimate objects to explore the 
functional connections of emotions.
The essence of social-affective processes is that they operate in the context of a 
relationship and are the product of interaction (Asch, 1952). A relationship has been 
described as a sustained pattern of communication between two or more people 
(Clarkson, 2003). There is significant research evidence supporting the view that the 
relationship between the therapist and client is one, if not the most, influential factor 
in the outcome of therapy (Hubble, Duncan, & Miller, 1999; Luborsky, McLellan, 
Woody, O’Brien, & Auerbach, 1985). Fonagy (1998) suggests that despite there 
being over 400 different schools of therapy ‘the relationship component of therapy 
must contain its effective ingredient because this is the only feature that the current 
techniques of talking cure share’ (p.350). Kahn (1997) goes even further by 
suggesting that ‘the relationship is the therapy’ (p.l).
Although there has been increasing interest in the interactive process of adult 
therapy this has mainly focussed on the verbal domain. This research takes on the 
mantel of this latter challenge by embarking on a social-affective research journey 
within the domain of adult counselling and psychotherapy. The study takes a holistic 
approach by considering how social-affective processes can be understood in a unit of 
interaction, including all aspects of explicit and implicit communication. A ‘gestalt’ 
approach is also generally paramount to this inductive exploration whereby the 
process and meaning of an interaction is best understood by considering all levels of
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data. This investigation of the social-affective processes and potency of the 
therapeutic dyad could provide an abundance of information about the most subjective 
aspects of our human experience.
The main approach to psychotherapeutic research is to collate therapist and/or 
client data separately and then make comparisons or explore meaning using 
quantitative or qualitative research methods respectively (Dalios & Vetere, 2005). 
Exploring the psychotherapeutic relationship from the individual perspective of the 
therapist or client resonates with the individualistic dualism of the ‘intellectual- 
representational’ research paradigm. However, the essence of a relationship is the 
distinguishing features of the interaction, which is a unique relational exchange or 
patterned sequences of engagement (Fogel & Lyra, 1997). The unit of analysis that is 
used in this research is therefore the interaction of two people, the therapist and client 
dyad, in relation to one another.
Psychotherapy process research is the study of the interaction between the therapist 
and client; however, process is most relevant when it is linked to change (Greenberg 
& Pinsof, 1986). The process research proposed in this study will explore the social- 
affective interaction between the therapist and client, but will ultimately consider how 
these interpersonal processes operate and can be understood in the context of 
mechanisms of change.
Like infant studies, this research embraces the social-affective paradigm. It also 
advances the ‘embryonic’ exchange of ideas between 'normal’ developmental 
psychology and psychotherapeutic theories (Fonagy & Target, 2003). The aim of this 
research is to consider how social-affective forms of communication, which are first 
evident in infant studies, are expressed and experienced in the dyadic therapeutic 
setting. Assuming that similar social-affective processes manifest themselves in the 
relational context of adult therapy, this research will explore the nature and quality of 
this communication and how this form of communication affects the therapeutic 
relationship and process.
[My research journey started in my undergraduate days (2002) with my final year 
research project which looked at the impact on performance o f social and emotional 
adaptations to the traditional false belief task, including the use o f a dolls’ house as 
the ‘task’ setting and transitional objects instead o f smarties and marbles. I  did not
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realise at the time the logistical significance o f these adaptations. I  borrowed (from 
my daughter’s nursery) and lugged a large fully furnished dolls house around to a 
local primary school trying to find a suitable quiet patch to park myself and which 
was conducive for the execution o f my ‘experimental task’. At the time my daughter 
was 3 going on 4 years old so I  had an ideal and willing pilot study participant at 
home. This also gave me the opportunity to check-out her cognitive development 
which she passed with flying colours!
It was not so much the theory o f ‘theory o f mind’ (TOM) per se that interested me, 
but more to try and understand developmentally how we come to know ourselves and 
others, including others’ minds. Fast forwarding to 2006, I  became a Counselling 
Psychology trainee. I  was suddenly bombarded by a whole new range o f 
psychological or meta-psychological terminology including conditions o f worth, 
organismic self, projection, projective identification, primitive emotions, primitive 
defences, good breast, bad breast, oedipal complex and so on. Although it is not 
difficult as a Human being to relate to many o f these ideas the bit that is missing for  
me is what are the human mechanisms, functions, structures, processes that make all 
this happen.
Finding it difficult to separate from my undergraduate days (separation anxiety 
galore) I  still tend to dip into the pool o f mainstream psychological theories to 
consider these sometimes mute questions in psychotherapeutic domains. Fortunately 
my supervisor encouraged me to do a bit o f re-modelling from my TOM days and 
suggested that I  take a look at the alternative social-emotional tradition which looks 
beyond cognition for possible explanations.
This was my metamorphosis, or perhaps more cogently put prompted me to engage 
with my own pathology! The missing link, what a parallel process! I  am coming to 
the realisation as a researcher, through my engagement with more recent social- 
affective streams o f psychological research that there is life beyond cognition. Like 
the converted smoker the turnaround is remarkable and the conviction resolute. So 
the missing link is that this is what I  am also doing in my own personal therapy as I  
overhaul my own sometimes underdeveloped and redundant social-affective 
communication processes.]
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Method
Design
This research used 4 in-vivo videotaped therapeutic exchanges whereby participants 
engaged in a one-off 40-50 minute therapy session. The therapy session was 
immediately followed by a ‘mutual recall’ Interpersonal Process Recall (IPR) 
interview with the therapist, client and researcher replaying the video together (Kagan, 
1975). The mutual recall interview transcripts provided the initial qualitative data set 
for this study which were analysed using an adapted form of Interpretative 
Phenomenological Analysis (IPA) (Smith, 1995; Smith & Osborn, 2003). Given the 
holistic approach taken in this research the transcripts were decisively contextualised 
by the interaction in the video which informed the interpretative process.
Participants
Participants in this study were 6 Caucasian Trainee Counselling Psychologists, 2 male 
and 4 female, ages 24-40, average age 30, at an advanced stage of their training. Five 
of the participants were single, one was married and none of them had children. Three 
of the participants reported that psychodynamic psychotherapy most influenced their 
practice, one reported a combination of psychodynamic and cognitive-behavioural 
therapy and two described their practice as eclectic/integrative. Trainees had between 
2-8 years experience working as a therapist with an average of 3.5 years. The 
participants’ names have been changed to preserve their confidentiality.
The trainee participants were completing a video exercise as part of their standard 
training programme. Therapist-client dyads were decided independently by the 
trainees. In the client role trainees where given the option to use ‘safe’ personal 
material or to role play. All participants chose to role play actual clients. Any 
identifiable client material in the transcripts was amended to ensure client 
confidentiality.
After receiving ethical approval (Appendix A), a cohort of 9 trainees was originally 
approached to participate in the research. They were explicitly advised that non­
participation in the research would not impede their progress in training. An 
information sheet (Appendix B) and consent form (Appendix C) outlining the
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background to the research, a description of the procedures and an explanation of risks 
and potential benefits were provided to all prospective participants allowing them to 
give informed consent (Barker, Pistrang & Elliott, 2002). Five of the participants 
consented to participate in the research for both therapist and client roles and one 
chose to participate as a client only.
Data Collection
The one-to-one therapy session between the therapist and client was conducted in a 
purpose built video recording laboratory. The researcher did not observe the session. 
A videotape of the therapy session formed the basis of the IPR interview which took 
place immediately after the therapy session ended. DPR is a special interview 
procedure in which a therapeutic session is videotaped and immediately played back 
for the participants giving the therapist and client the opportunity to remember and 
describe the momentary experiences and perceptions associated with particular events 
in the therapeutic conversation (Elliott, 1986).
At the start of the interview the participants were briefed on the purpose and format 
of the IPR interview (Appendix D). The IPR interview was audio-taped and lasted 
between 45 -  58 minutes (including time taken to review video episodes). The 
therapist and client controlled the recall process, including deciding when to start, stop, 
fast forward and replay the videotape (Elliott, 1986). The focus of the interview was 
on salient moments in the therapy session as remembered by the participants or as 
prompted by the recall process.
This was primarily a participant driven discussion which allowed the researcher to 
suspend any theoretical bias in the data collection process. The researcher’s role was 
not to direct or guide the discussion but to encourage a dialogue and interaction 
between the therapist and client about attitudes, intentions, feelings, thoughts, 
strategies and expectations they had about the other (Kagan, 1975). The researcher 
used a prompt sheet (Appendix D) to allow areas of interest to the participants to be 
probed (Smith & Osborn, 2003).
The options to role-play or use ‘safe’ personal material minimised the risk of 
participant distress. The participant driven IPR discussion and the researcher’s 
prompts meant that the therapist and client had sufficient space to process any
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uncomfortable responses. In addition, participant support and debriefing was already 
‘built-in’ to the training procedure where the therapeutic dyad attended a plenary 
process workshop shortly after the IPR interview when the video was replayed in full. 
This workshop was facilitated by an experienced therapeutic skills development 
trainer who provided participants with an opportunity to address issues or 
uncomfortable feelings that may have arisen during the therapy session, IPR interview 
and workshop.
Using interaction as the basis for analysis could be spurious when a ‘unit of 
interaction’ is not a clearly defined concept. Although a property of the dyad an 
interaction also has two individual components. Furthermore, an interaction is part of 
a dynamic multidimensional co-regulating process of communication whereby the 
perception, behaviours, thoughts and emotions of each individual simultaneously 
influence self and other with the ongoing shaping of responses (Beebe & Lachmann, 
2002; Fogel, 1993; Schore, 1994). Even when a sequence of communication is 
conceived as a ‘unit of interaction’ this unit is also part of an iterative process 
including past and future interactions. The approach taken in this research was not to 
‘define’ a ‘unit of interaction’ in advance, but to allow the process of communication 
inherent in the data collection procedure to organically create appropriate interaction 
units. The IPR interview facilitated this process by allowing the dyad to stop the tape 
at salient moments and discuss a specific sequence of dialogue from different 
perspectives.
Analysis
The participants’ dialogue about the therapy session in the IPR interviews were then 
transcribed verbatim (example Appendix E). The following analytic process was used:
1.] Transcripts were read and reread a number of times in the context of 
replaying the video to get a general sense of the nature of the therapy session 
and the participant’s IPR discussion. During this process notes were made in 
the left hand margin to describe, summarise, highlight, make links and suggest 
preliminary interpretations of the interaction.
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2.] The complexity of the data set became more apparent at this point, in that the 
transcripts are an interaction (IPR interview) about an interaction (video of 
therapy session) with the psychological world of the individual embedded in the 
relational interaction. A more systematic left-hand margin analysis was 
therefore required to both describe the interaction and capture the individual 
elements of the interaction including affect, behaviour, cognition/intention and 
relational process/function. Some components were explicit in the transcripts 
others were inferred from a review of the holistic data set including the 
transcript, audio and video tapes. One transcript was excluded from analysis 
because the discussion was predominately theoretical rather then session based.
3.] The right hand margin was then used to transform the initial description and 
elements of the interaction into a concise theme with the aim of capturing its 
essential relational and interactive quality.
4.] The list of emerging themes was then refined.
5.] The final stage was to select shared themes emerging from the individual 
transcripts. Although the focus was to capture the relational interactive 
experience of the dyad, this process necessarily involved the researcher’s 
interpretative engagement with the complete data set.
Analytic Approach
This research considered dialogical invariants that may be associated with particular 
experiences as reported in the DPR interviews (Fogel, 2000; Fogel, Koeyer, Secist, 
Sipherd, Hafen, & Ficke, 2003). It utilised multiple methods of inquiry consistent 
with the concept of ‘bricolage’ as a research orientation (Denzin & Lincoln, 2003).
The two research approaches which have been combined in this research project 
are DPR (Elliott, 1986) and IP A (Smith & Osborn, 2003). DPR connects two strands 
of therapy process research namely observer process rating/evaluation and 
phenomenology. Analysis of the video for behavioural processes using established 
process rating scales or coding systems can be combined with the subjective richness 
of client and therapist self-report data. Similarly the epistemological roots of IP A are 
phenomenology and symbolic interactionism (Smith, 1996). Combining DPR and a 
qualitative research method such as grounded theory has been previously reported
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(Rennie, 1994). However, what does appear to be novel is to combine both 
approaches where the unit of analysis is the dyad rather than the individual. 
Furthermore, the interpretative process focuses on the dyadic interaction, which is 
understood to incorporate and provide a perspective on the individual experience.
Smith and Osborn describe IPA as ‘especially useful when one is concerned with 
complexity, process or novelty’ (p.53). However, there have been a number of 
notable departures from the theoretical and procedural IPA orthodoxy. Data 
collection using IPR was relatively unstructured which IPA seems flexible enough to 
allow (Brocki & Wearden, 2006). Furthermore, Smith (2004) asserts that the genesis 
and focus of IPA is as an idiographic method. However, an idiographic account of a 
dyadic experience would create a partial and indirect account of the real phenomenon 
the ‘interaction’. The mutual recall IPR interview addresses this issue by exploiting 
‘the power of open-ended uses of IPR for uncovering the subtle and covert aspects of 
therapy process’ (Elliott, 1986, p.524). Idiographic psychology is also concerned with 
the unique individual experience and the meaning of self (Ashworth, 2003). However, 
one of the key assumptions made is this study was that the meaning of self can best be 
understood by considering the meaning of self-with-other.
The Researcher
It is recognised that no qualitative research theme is entirely inductive or data driven 
and interpretations are both dependent on and complicated by the researcher’s own 
conceptions (Joffe & Yardley, 2004; Smith, 1996). The research was conducted by a 
second year full-time counselling psychology trainee who consulted with her 
supervisor about the research design, interview procedure, transcripts and emerging 
themes. The research dyad approached this study with the conviction that social- 
affective communication processes substantively contribute to the effectiveness of 
therapy. Awareness of this theoretical orientation may allow the reader to see whether 
our interpretations are sufficiently grounded in the data (Golsworthy & Coyle, 2001).
[I have learned so much from my data collection experience. Initially feeling a little 
anxious about being the researcher with more experienced trainees I  soon gained 
confidence when I  realised that being attentive but relatively passive was the most
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valuable role to take in this research on therapeutic dyad interaction. Although I  
liked my innovative design from the start I  also had the unbearable challenge o f living 
with the uncertainty o f whether it would work both practically and theoretically. 
Uncertainty is not generally a comfortable place for me to reside and I  try to avoid it 
at all costs. This is probably why being human is often a struggle for me, where I  
have no choice but to stay with and tolerate the implicit uncertainty o f life.]
136
Research Dossier -  Year 2 Research Report
Analysis
The analysis focused on the relational themes relevant to understanding the 
interactional experience of the participants which emerged from the holistic data set, 
including the IPR transcripts, video and audio tapes. The themes were purely 
heuristic and dynamic organising categories for the purposes of analysis and 
discussion. Furthermore, the themes do not represent causal, discrete, finite, or 
independent entities.
The two dominant themes of ‘convergence’ and ‘divergence’ emerged from the 
data and were a consistent pattern across transcripts. These themes are presented as 
the primary organising notion whereby each interaction, sequence of dialogue or 
narrative can be generally understood according to whether it creates a ‘coming 
together’ or ‘moving apart’ in the relationship. The dynamic essence of the themes 
means that each theme covers a wide range of interactions, but the specificity of the 
theme captures the general directional tenor of the interaction in the context of the 
therapeutic relationship. For example, the continuum of convergence could extend 
from dyadic synchrony to basic cooperation. Similarly, the continuum of divergence 
may stretch from mild disruption to a severe rupture in the relationship.
Divergence
Participants were invited to explore salient exchanges and reflect on the interaction 
discerning any thought, emotion, fantasy, image, distraction, hypothesis, speculation, 
expectation or physical impact. Despite the non-directive approach, participants 
mainly selected divergent interactions. Specific relational characteristics which were 
consistent across transcripts and were understood to be part of a continuum of 
divergence included disengaging, challenging, and discordance.
Disengaging describes a divergent interaction that creates a sense of discontinuity, 
for example, diverting or tangential narrative by the therapist and/or client. 
Disengaging divergence was illustrated by the client who described how he became 
more fearful that the therapist might think he was ‘mad’ in response to the therapist’s 
paraphrasing. In contrast, the therapist felt he had introduced some novelty in his 
reflection which he considered good practice to help convey that he had listened and 
understood.
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Client (C): I never consciously picked it up in the session, when you used the words ‘weird’ and 
‘odd’ which were two words I never used and looking back then and I remember thinking to 
myself ‘weird’ and ‘odd’ what does he mean by that and I never used those words so maybe he 
does think I’m a little bit crazy..
Therapist (T): That’s really interesting and I actually seemed to put quite an emphasis on saying 
them...I did think that there were words that you used...you obviously didn’t.
C: I don’t remember using them
T: What was going on in my mind, he is talking about a lot of things, he is talking about a 
particular experience, I don’t want to say exactly the same words back to him..
C: I felt very defensive in the beginning and then when you kind of reassured me...giving
back to me what I’m actually saying to you ... so I felt that you were understanding me and you 
didn’t think I was crazy and then going into using words like ‘weird’ and ‘odd’ got me thinking 
oh I want to go back to that more defensive position ....maybe he doesn’t understand me maybe 
he does think I’m a bit weird and ,crazy.(33)
The interaction being discussed took place early in the session when anxiety and fear 
were the most prominent emotions experienced by the dyad. The therapist described 
feeling anxious about his performance and the client was fearful of being 
misunderstood.
Another example of disengaging divergence was when the client described how the 
break-up of a recent romantic relationship due to sexual difficulties had prompted her 
to address longstanding difficulties with intimacy. The therapist’s intervention 
encouraged the client to elaborate on her experience of the relationship, but without 
any specific reference to the sexual issues. The client felt frustrated with what she 
perceived as the therapist’s deflection of her sexual difficulties.
T: I felt you had talked quite a lot about your partner....so I felt that the spotlight should 
be on you a bit more ...on your emotions 
C: Actually at that point I was thinking.... we’re diverting 
T: Right ok yeah
C: I thought I don’t see the point in going there 
T: Right you didn’t want to go there
C: ... but not in terms of resistance... .but in terms o f ... .this wasn’t the issue 
T: So you didn’t feel this improved things 
C: N o...I thought we were diverting.(44)
Discordant divergence captured the notion of asymmetrical dyadic tension in the 
interaction which sometimes seemed to provide the catalyst or create the momentum 
for the interactive sequence to creatively evolve. For example, the therapist described 
feeling confused and grappling with technique while the client felt frustrated that she 
could not differentiate her own and others’ expectancies which seemed to compel her 
to maintain a façade of being ‘perfect’.
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T: I was feeling confused at that point....! didn’t quite know where to go...I was trying to do a
CBT style intervention I thought you were discounting positives...because everything wasn’t
perfect....you were just completely neglecting all of these successes...! didn’t finish that 
intervention so it didn’t really lead to anything...
C: I was just thinking I’ve told you I’ve got sexual difficulties which shows that I’m flawed and
my parents don’t know...so I’m a fraud they think I’m perfect but there is something they
don’t know....! was wondering whether you would say something about that 
T: You wanted to talk about the sexual issues at that moment?
C: The thing is I was resistant.. . .but 
T: N o...it didn’t actually occur to me
R: Did you feel challenged when she said that your falling into the same trap
T: I’m sure in other situations I might have felt a bit challenged....! was more curious
C: So had you picked up on the fact that I had become quite frustrated with you just sitting back
thinking ‘how am I going to say it’
T: No actually....! noted your posture....but I didn’t think of it as you being annoyed....! think I 
was more inclined to interpret things as you being uncomfortable and defended rather than angry 
at me.(56)
The above interaction was emotionally charged with the client feeling angry and 
frustrated and the therapist feeling perplexed and confused. However, the discordance 
seemed an essential part of the relational process which enabled the client to 
subsequently transcend her projected narcissistic defence (‘others think I’m perfect’) 
and begin to engage more with the reality of her life.
Divergence was also perceptible in a discordant exchange when the dyad became 
embroiled in a debate about the biological basis of the client’s depression. The client 
seemed reliant on his diagnosis and was ambivalent about the benefit of psychological 
interventions.
C: I picked up a bit of anxiety in you when we got bogged down talking about biology....and I
had a fleeting thought he doesn’t know what he’s talking about here
T: I knew full well what I was talking about... .1 was hammering you down with my research 
C: That throw away line....’there is lots of research on it’ that’s the only time I felt that you were 
a bit...nervous or anxious that’s the only time when I thought hold on he’s kind of floundering a 
little bit here
T: It’s interesting, if  anything I was actually starting to feel quite irritated I was starting to feel
annoyed....! mean it did go on for quite some time.... after 10 minutes of explaining there’re 
contingent..... they rely on each other...and after saying that the drugs haven’t worked so maybe 
its time to work with the thinking and cognitions and after saying that serotonin levels are 
affected throughout the course of therapy and....you still wouldn’t buy it
C: Well the thing that popped through my head and I suppose I had become quite defensive 
crossed legged...not so open
T: I felt that was the part of the session where you really opened up
C: The impression I got was what am I doing having psychological therapy for if it’s all
biological. He’s telling me that there is a huge biological aspect to it...the special centre I’ve 
been to said the same so why am I having therapy
T: Maybe I didn’t convey that the therapy would actually affect the biology 
C: I think I was getting a bit annoyed at that point as well.(35)
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The emotional tension in the dyad reflects increasing levels of irritation and 
annoyance as the discussion on a biological explanation of depression persisted. In 
contrast to the previous example of discordance, the dyad seemed stuck, as the 
emotionally charged interaction of challenge and counter-challenge forestalled 
incremental movement or innovation in the communication process.
Understanding divergence was not a cohesive or symmetrical endeavour involving 
the accumulation of corroborative evidence. Some video interactions initially 
understood as divergence were sometimes reviewed differently in the IPR interview 
when they were described by the dyad as necessary and helpful. For example, in the 
video the therapist empathetically reflected her understanding that the client seemed 
better at helping others and the client responded slightly defensively. The following 
IPR narrative ensued.
C: That was really...it hurt so much the narcissist died there...its like N o....how dare you say 
this to me it really hurt
T: R ea lly  I was just.... Oh no.... like who is going to love you.... I was feeling sad....and
you know the narcissist thing just went straight over my head.... I don’t know, I just didn’t pick 
up on it....it felt like you were abandoned...I was really concerned with how you were feeling in 
the session.... thinking that this must be an entirely new situation for you coming here and 
looking for help
C: What I heard was....your good at solving other people’s problems but yours are unresolved... 
T: So it actually felt quite painful it felt like being reprimanded 
C: W ell... .being brought back to reality in a sense. (46)
Although the therapist and client came from different perspectives both experienced 
similar feelings of sadness and hurt. Interestingly, the client described how she 
experienced the ‘attack’ on her narcissism as helpful, allowing her to become less 
defended and more grounded in reality. Shortly after this interaction in the session the 
client experienced physical symptoms of her anxiety which might be understood as a 
process that was necessary for her to begin to embody her painful experiences.
The possibility of different interpretations was especially significant for 
challenging interactions when the dyad was typically confronting, probing, 
questioning and exploring. In the next example of a challenging divergent interaction 
the therapist made two interventions in quick succession, but the client disagreed with 
one of the links.
T: Yeah....I was aware that I had to go slowly with this person so I wasn’t going to start a 
whole....structured assessment....! needed to establish a relationship with her....but I also
140
Research Dossier -  Year 2 Research Report
didn’t want to leave her....let her stay alone for too long....but every time I extended to you 
there was the risk either of you being very understood or their being a rupture in how it felt 
C: I do think that at the time it felt ok that you came in 
T: But you were annoyed...
C: What you said wasn’t quite right....but I think it was ok that you had come in and said
something cause I do go off on tangents in my own little world and it brings me back it
was important to come in....it wasn’t quite the right wording.(23)
The therapist was feeling anxious and concerned that the client was dissociating. 
Although the client did not appreciate the content of the therapist’s intervention, her 
interjection felt containing which enabled the client to reengage and be supported by 
the therapist as she explored her difficult upbringing.
Some divergence was better understood as part of a sequence of interaction. For 
example, towards the end of a session the therapist interpreted the client’s transference, 
suggesting that she might be fearful of the therapist responding unpredictably like 
mother did as a child. The following IPR dialogue ensued.
C: I suppose I felt disconnected and a bit confused, I thought I don’t understand why that would 
be the case....1 felt quite confused and slightly frustrated.. .how is this relevant
T: I felt really worried....oh my god I went too far here I didn’t think you were confused, I
thought you were scared
C: I felt a bit more scared further down
T: Made me think that now you think I could go ‘off the handle’ just cause I said it....I had a 
worry that by raising that possibility that maybe wasn’t conscious for you, was now really 
terrifying for you, even less safe....I was really worried that I’d gone too far with my 
interpretation
C: I think it was possibly a little too soon. I just remember thinking I don’t understand, it doesn’t 
make sense and I was scared but I wasn’t consciously aware of thinking you were going to be 
like my mother I didn’t quite get that
T: And I tried to recuperate after this....shall we see what happens.(29)
The dyad described feeling a shared sense of anxiety and fear. However, the 
therapist’s quick response to the confusion was to use immediacy to try and make the 
client’s emotional experience explicit. This seemed to dissipate the dyad’s worry and 
fear allowing the narrative to move into a safer domain as described in the following 
interaction.
T: I felt I had managed to save our (relationship)...just on the cuff....but I didn’t know whether
you were just helping me out...we had been somehow disconnected, that’s what it felt like I
was desperately trying to rein you back in
C: It felt nice, containing that you said...ok maybe this doesn’t quite make sense, but we can
think about it....and that felt quite nice cause before I was feeling a bit irritated  I don’t
understand this...but I felt a bit more its ok if I don’t understand, lets just think about it and for 
me I latched on to, actually I do want to talk about relationships...! don’t quite get it what your 
saying....but ! would like to explore it
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T: Yeah...I was trying to be collaborative here 
C: You were. (30)
The last two examples help to illustrate the iterative process of divergence followed 
by convergence which naturally leads to the exploration of the latter which is the 
second main theme.
Convergence
Convergent interactions captured the notion of the dyad finding more commonality in 
the therapeutic communication. Although the path of convergence was sometimes 
precarious and challenging the quality of the interaction involved dyadic cooperation 
as the therapist and client mutually created and constructed something meaningful 
between them in the relationship.
Convergence was illustrated in the following interaction when the therapist 
acknowledged how terrifying an unpredictable mother was for the client as a child, 
which allowed the client to elaborate on her experience of a violent mother.
T: It felt like we were attuned there like what I said brought more stuff up as opposed to being 
completely flat you had a bit more expression to your face
C: I think your first intervention....was spot on....I think that’s when I felt a bit....upset
T: I didn’t notice actually cause a lot of the time your looking straight down but because
the feeling is of numbness I didn’t notice you were going to cry but I knew it was emotional
stuff
C: I just felt a bit emotional I wasn’t crying.... I think it felt like what you said got this out of me 
cause it was quite empathetic, I think you said ‘you must be terrified’ and no one had ever said 
that to me before so that was very important.(28)
Although the overall interaction was convergence there was also some emotional 
incongruity with the therapist’s numbness and the client’s tearfulness.
Another example of convergence was when the therapist used immediacy which 
helped the client to reflect on her experience of dissociation.
C: I just thought it was spot on when I was doing this hand moving.... I was talking more about 
my family it was very difficult....you came in asked me what was happening and that was 
great.... cause it took me out of it... which is quite important cause I go into that kind of....I  
don’t know what’s going on and so coming out and talking about it and exploring it...I  didn’t 
quite know what was going on... it addresses that 
T: Did it feel safe for you
C: Yeah it felt safe and sort o f comforting but testing  I found it quite
close... .emotionally. (24)
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The therapist was fearful of re-traumatising the client and used immediacy to try and 
bring her into a safer place which the client experienced as helpful.
In the final example of convergence the therapist noticed the client’s difficulty with 
eye contact and her continuous hand rubbing and was aware of the potential 
significant of this behaviour but felt it was too early to interpret.
C: Well especially in this point...cause I was talking about sexual abuse and that sort of thing...it 
just felt very intimidating...and scary...cause I didn’t know what your reaction was going to be 
T: I was thinking that in the future if  I was to work with you I would have made interventions 
with regard to ‘I can see it is very difficult for you to look at me’ but I thought it would have 
been too early to go into that 
C: Yes I think it might have been
T: I also thought about reflecting....that you were doing this with your hands....but I thought ok 
this is something that comes later....she needs her defences now to tell her story 
C: I think that is very important...you mentioned about the anxiety and I think that’s naming it 
that was enough.(ll)
During this interaction the therapist decided not to draw attention to the hand rubbing 
and poor eye contact, but instead leaned forward eager to engage the client who was 
feeling scared and nervous as she disclosed details about traumatic experiences in her 
childhood. The client clearly appreciated the therapist choice at this juncture.
[I am deeply indebted to the technician who suggested copying the videotape onto a 
DVD for me instead o f a VCR tape as originally planned. Similarly I  am most 
grateful to Mr Bill Gates for Windows Media player. Suffice to say that the 
practicalities o f having video, audio and text on your hard drive made my life as a 
researcher wading through analysis just about tolerable. The whole interaction 
aspect o f this research was very challenging, but was also very interesting. The 
process o f repeatedly looking at an interaction about an interaction did bend my grey 
matter more than once which at the end o f this investigation could best be described 
as ‘scrambled!]
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Discussion
The aim of this research was to consider how social-affective communication is 
expressed and experienced in the therapeutic relationship. The two themes that 
emerged from the data may initially seem like commonsense whereby an interaction 
creates, contributes or maintains convergence or divergence in the relationship. But 
similar to the ease and naturalness with which we actually engage in contact with 
other persons these simplistic themes obscure their underlying complexity, 
explanatory potential and questions posed.
Taking into consideration the novel approach used in this research it seemed 
judicious to engage in an overall critique of the study at the outset to assist the readers 
in their consideration of the findings. Some of the validity criteria for this qualitative 
research rest with the readers who must judge for themselves whether the themes and 
the organisation of them represent a coherent account and perhaps provide new insight 
(Stiles, 1993). Furthermore, consensus validity was partially addressed by the 
research dyad. Finally, reflexive validity is expressed throughout this discussion 
which explores how our understanding of social-affective processes has evolved 
through the research process.
The purposeful sampling method could be criticised as being opportunistic or 
convenient whereby the participants were recruited from a cohort of trainees and the 
therapy session was a standard part of their training. Smith and Osborn (2003) 
recommend that IP A is based on purposive sampling which ‘finds a more closely 
defined group (fairly homogeneous) for whom the research question is significant’ or 
where there is continuity of knowledge (p.54). They further suggest that the aim of 
sampling is to achieve theoretical rather than empirical generalizability whereby the 
readers can make links between the findings in the IP A study, their own personal and 
professional experience and existing literature. Finally, the pragmatic approach taken 
could also be justified on the basis that this is an embryonic exploratory endeavour.
Another potential limitation was that the data came from role played therapy 
sessions, where the participants set their own boundaries and engaged in an unscripted 
spontaneous dialogue closely simulating an actual therapy session. Yardley (1995) 
proposes that role plays are central to dynamic interaction research and are especially 
pertinent when the focus of the research is on what the dialogue does and how it does
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it. Although the client participants endeavoured to get ‘in character’, inevitably there 
was the implicit threat of leakage of self. Furthermore as a training exercise, the 
participants may have felt some exposure to the critical gaze of others. Although 
these pressures were recognised by the researcher the impact was judged to be 
insufficient to unduly impair data quality.
A unique approach to data collection was used with IPR which produced the 
verbatim transcripts for the IP A analysis. An important advantage of DPR is that it 
was ‘designed for purpose’ as a therapeutic process research and training method 
(Elliott, 1986). However, the data quality was inevitably dependent on the 
participants’ ability to tune into their conscious and unconscious processes, their 
willingness to reveal and ability to describe the nature of their experience and their 
avoidance of fabrication or inappropriate abstraction (Elliott, 1986). Elsewhere, 
relational processes have been considered by inferring a description of the interaction 
in a line-by-line transcript examination or by using the therapist’s explanation of 
his/her internal process retrospectively (Boston CPSG, 2005). However, these 
approaches breach the assumption that therapy is a two-person psychology. In 
contrast, IPR cultivates a consistent and transparent research process where the 
integrity of the person-to-person interaction is preserved.
The analytic procedure tended to be more structured and holistic that traditional 
IPA whereby the process of each interaction was considered from both an individual 
and dyad perspective. This approach is consistent with Beebe and Lachmann (2002) 
when they proposed an interactive systems model of the mind, where a system refers 
to ‘the contribution of the individual and that of the dyad to the organisation of 
behaviour and experience’ (p.24).
The creative approach to this study may entice some debate around the selection of 
IPA as the most appropriate framework to identify, analyse and report themes or 
patterns within the data. Braun and Clarke (2006) argue that IPA is attached or 
bounded by a particular epistemological position and that this potentially offers 
limited variability in how the method is applied. In view of this perspective the 
question may reasonably be posed why this study has chosen IPA in preference to 
other less theoretically bounded qualitative methods such as thematic content analysis 
and template analysis?
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Braun and Clarke (2006) suggest that thematic analysis is compatible across a 
range of epistemological approaches potentially providing ‘a rich and detailed, yet 
complex account of data’ (p 78). Boyatzis (1998) advises that it can go further than 
description by interpreting the data in the context of the research topic. Thematic 
content analysis tends to provide flexibility on both the method used and the 
epistemological assumptions being made by the researcher. Braun and Clarke (2006) 
recommend that the theoretical position and the analytic process of a thematic analysis 
are made explicit and transparent in a ‘good’ thematic research report. Similarly, 
template analysis is considered to be a robust method of thematically analysing 
qualitative data which can be synchronised with various epistemologies. Template 
analysis has a ‘well-structured approach to handling the data’ and like thematic 
analysis ‘is a highly flexible approach’ that can be applied with a broader range of 
assumptions (King, 1998, p. 132). What both of these alternative methods offer is 
systematic procedures for analysis, combined with a flexible conceptual framework.
In contrast, IPA’s offering consists of clearly outlined procedures and conceptual 
framework. Lepper and Riding (2006) state that the ‘conceptual framework plus the 
procedures of analysis -  the methods -  constitute the methodology’ (p.l). The point 
of clarification is that implicit in the methodology are the two differential factors of 
method/procedures and epistemology. Although not intended to be prescriptive IPA 
has a relatively explicit method and epistemological basis (Smith, 1996).
The decision to use IPA in this study was based on the judgement that the research 
is firmly embedded in the stated epistemological rigour which gives primacy to the 
meanings individuals ascribe to events, assumes that meanings occur in the context of 
social interactions and considers that those meanings can only be obtained through a 
process of interpretation. Furthermore, IPA has an epistemological commitment to 
mentalism which assumes that the verbal data collected creates one perspective or is a 
representation of the underlying cognitions of the participant, including desires, 
beliefs, emotions, attitudes and intentions (Smith, 1996). Brocki and Wearden (2006) 
state that:
‘the aim of IPA is to explore in detail the processes through which participants make sense of 
their own experiences, by using the respondents account of the processes they have been through 
and seeking to utilise an assumed universal inclination towards self-reflection’ (p. 88).
In their critical evaluation of IPA health psychology research, Brocki and Wearden 
(2006) suggest that IPA is a new and developing approach that is flexible enough to
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allow the researcher scope for creativity and freedom. In this study the researcher’s 
creativity was expressed in the procedures used for data collection and analysis (rather 
than the conceptual framework) which were considered to be compatible with IPA 
epistemology and have been detailed in the method section of the report. For example, 
the holistic approach to data analysis and the exploration of the individual experience 
through a direct exploration of the dyadic interaction are substantive expressions of 
the researcher’s engagement with ‘creativity’ and ‘freedom’. Smith (2004) suggests 
that IPA guidelines are intended to foster accessibility, but are not intended to stagnate 
the adaptation and development of the approach. The decision to use IPA has been 
guided by the desire to strike a balance between epistemological rigour and procedural 
creativity to maximise the quality, validity and exploratory potential of the research 
endeavour.
The two themes of convergence and divergence are central to the debate regarding 
the role of difference, mismatching and misunderstanding both in the mother-infant 
and the therapeutic dyad. Dyadic descriptives such as mutuality, reciprocity and 
attunement create the impression of a harmonious exchange or sharing of something 
constructive and positive. In contrast, the convergence and divergence of interactions 
firmly conveys the sense that the relationship is constructed, fine-tuned, maintained 
and enhanced though an iterative process of moving back and forth between 
similarities and differences (Beebe, Knoblauch, Rustin, Sorter, Jacobs, & Pally, 2005; 
Knoblauch, 2000). Developmentally many theorists endorse the view that 
misattunement, frustration, interactive disruption and repair are intrinsically 
ubiquitous and developmentally adaptive (Beebe et ah, 2005; Fogel, 1993; Stem, 
1998b; Tronick, 1998a; Winnicott, 1965). Similarly, some of the most powerful work 
in therapy can be achieved by working through empathie failures, discordance and 
misunderstanding (Johnson, Taylor, D’Elia, Tzanetos, Rhodes, & Geller, 1995; Jordan, 
1997).
Beebe and Lachmann (2002) take on an immense challenge to ‘reframe 
psychoanalysis within a systems view of interaction consistent with infant and adult 
research’ (p.xv). They propose three principles of salience which focus entirely on the 
process and pattern of dyadic interactive regulation. The three heuristic organising 
categories are ‘ongoing regulation’, ‘dismption and repair’ and ‘heightened affective 
moment’. Using this framework divergence might equate to dismption and repair and
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heightened affective moments. Similarly, convergence may compare with ongoing 
regulation and heightened affective moments. Using the two theme approach 
emerging from this research it could be argued that ‘heightened affective moments’ is 
not a separate category but is purely an extremity of the affective continuum contained 
within the first two categories. Furthermore, it could be the affective content which is 
the catalyst in the interaction, influencing its heuristic organisation and experiential 
significance.
The interactions for both themes conveyed a sense of precarious uncertainty 
between therapist and client as they grappled with the process of communication 
trying to fathom what was happening between them. In practice the therapeutic 
process is regularly experienced as a ‘sloppy’, ‘fuzzy’, ‘trial and error’ and ‘hit-miss- 
repair-elaborate’ process (Boston Change Process Study Group (BCPSG), 2005; 
Fonagy & Target, 2003; Stem, 2004). The BCPSG (2005) describe this relatively 
unpredictable and improvisational process as the essence of therapeutic interaction 
and state that it does not indicate high levels of redundancy in the communication 
process. They suggest that ‘sloppiness’ is the ‘generator of potentially creative 
elements that may alter the direction of the dyad’s evolution in unexpected, even 
previously unimaginable, ways’ (p.721).
The diversity and variability of conscious and unconscious processes of convergent 
and divergent interactions was evident. For example, following one divergent 
interaction the client initially responded compliantly to the therapist’s ‘diverting’ 
intervention. However, the client’s frustration may have been unconsciously 
displayed in her passive aggressive narrative about how she usually does the 
‘dumping’ in romantic relationships. The therapist felt slightly intimidated and 
vulnerable in response to this narrative. In a convergent interaction there was 
evidence of projective identification where the therapist felt numb and was unaware 
that her intervention was perceived by the client as deeply empathie which brought 
her to the verge of tears. It was almost as if the therapist was containing the client’s 
typically numbing engagement with earlier traumatic experiences, which released the 
client to embody her emotions. Interestingly, convergence in the video interaction 
was generally corroborated and elaborated by the IPR interaction which suggests that 
there is more clarity and less ambiguity in the dyadic experience of this type of 
interaction. Although divergent interactions were also sometimes corroborated, the
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IPR dialogue tended to be more diverse. On occasion the disparate DPR narrative 
provided new and more complex insight into the quality of the interaction and 
sometimes the dyadic reflections seemed to create further ambiguity.
The participants’ ubiquitous experience of divergence may partially reflect the 
context of the simulated therapy session, but this is unlikely to be the complete 
explanation. A number of features of divergent interactions are noteworthy. The 
dyad’s emotional experience in the interaction tended to be relatively discernible and 
sometimes explicit in the data. Furthermore, the tension implicit in the divergence 
seemed to be accompanied by vigorous dyadic emotional engagement. However, the 
individual’s specific emotional experience was not necessarily mutual. For example, 
the therapist was feeling anxious about his own performance and the client was 
anxious about being misunderstood. Similarly, in another interaction the therapist was 
feeling sad and the client hurt for different reasons. Furthermore, the heightened 
negative emotional experience characteristic of divergence often seemed to move the 
dyad into a quasi-reparative process including clarification, elaboration, diffusion, 
retrieval and negotiation.
The powerful and complex emotional engagement characteristic of divergent 
interactions could be understood theoretically from a ‘functional connections’ 
perspective (Michotte, 1950). The unequivocal threat to the therapeutic relationship 
implicit in the experience of interactive divergence heightens the dyadic experience of 
negative emotions. The resulting segregation tendency (therapist and client moving in 
opposite directions) exacerbates the threshold of conflict within the therapeutic 
relationship whereby the dyad is motivated to address the factors contributing to the 
experience of negative emotions. The relational processes engaged within the 
subsequent interactions allow the dyad to dissipate, neutralise or replace the negative 
emotion with a more integrative emotional tendency.
An interesting example of this process was when the therapist was unaware that her 
empathetic intervention was perceived by the client as a ‘narcissistic blow’. The 
therapist proceeded to acknowledge how difficult it is for the client to ask for help. In 
response the client described her immediate somatic experience of tension in her 
breathing and stomach. Although the dyad was not conscious of the specific reason 
for the divergence, the emotional salience of the experience seemed to create a ‘felt 
sense’ of uneasiness which propelled them to embark on a more integrative process.
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The dyadic experience of a misunderstanding and timely reparation (including the 
validation of the associated negative emotional experience) can consolidate and 
deepen the therapeutic relationship as the client feels validated and unconditionally 
accepted, realising that the relationship can tolerate these potentially destructive 
interactions (Winnicott, 1965). In particular, this can be a novel and therapeutic 
interpersonal experience for clients with emotional dysregulation issues (Fonagy, 
Gergely, Jurist, & Target, 2004).
The findings of this study demonstrate that a transparent and congruent interactive 
approach to therapeutic process research is achievable. There is sufficient evidence to 
promote further exploration of the notion that an essential part of the therapeutic 
endeavour occurs at the social-affective processing level. Although implicit forms of 
communication are central, other social-affective processing is conscious and is 
necessarily translated into explicit forms of communication (Beebe & Lachmann, 
2002; Lyons-Ruth, 1998; Stem, 1998b; Stem, 2004; Tronick, 1998b). Furthermore, 
the emergence of the interaction themes of ‘convergence’ and ‘divergence’ are 
encouraging for future investigation of dialogical invariants (Tronick, 2003).
The findings of this report are consistent with the accumulating evidence available 
from affect regulation models of the mother-infant dyad which describe how 
interactive transactions regulate affect (Emde, 1988; Stem, 1998a; Trevarthen, 1993; 
Trevarthen, 1998; Winnicott, 1986). Schore (2003) explores the extensive 
neurobiological evidence to support the theory that the developing brain is dependent 
on this co-regulatory interactive process. Taking the perspective of Sroufe (1996) that 
attachment is the ‘dyadic (interactive) regulation of emotion’, Schore (2003) suggests 
that:
‘in forming an attachment bond of somatically expressed emotional communication, the mother 
is synchronizing and resonating with the rhythms of the infant’s dynamic internal states and then 
regulating the arousal level of these negative and positive states’, (p.39)
Furthermore, Orlinsky and Howard (1986) suggest that the nonverbal, pre-rational 
modes of expression that bond the mother-infant ‘continues throughout life to be a 
primary medium of intuitively felt affective-relational communication between 
persons’ (p.343).
The novel qualitative research design could be used to further explore both implicit 
and explicit forms of communication. Additional design specificity could facilitate
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the investigation of more specific research questions, for example, scripting or setting 
a vignette for the therapy session to explore specific emotions or dynamics. Future 
quantitative research could review the videotaped interactions using an established 
relational coding system to consider interaction quality, sequences and patterns, 
including dialogical invariants (Fogel, 2000; Fogel et a l, 2003). Furthermore, 
combining quantitative and qualitative data could enhance ‘the scientific knowledge 
of psychotherapy’ by improving our understanding of the complex process of human 
interaction, communication and the dynamics of the therapeutic process (Greenberg, 
1986. p.731).
[As I  complete this research the theoretical and personal journey update is that I  feel 
I ’m making progress although things are still probably relatively in their infancy. I  
thoroughly enjoyed taking on this challenge and see lots o f potential for this approach 
to research in the future with a bit o f tweaking here and there. The personal tweaking 
is probably going to be a life long work-in-progress but hopefully I  can enjoy the trip 
of ‘being-in-the-process-of-becoming ’!]
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Guildford, Surrey GU2 7XH.
Information Sheet
Dear Participant,
I am a second year Counselling Psychologist in Training at the University of Surrey. 
You are invited to participate in my research on implicit communication in the 
therapeutic relationship. Please take your time to read the following information and 
feel free to ask any questions before making your decision. It is important that you 
understand what the research will involve, including the time commitment.
The aim of this research is to consider how the implicit forms of communication as 
understood in infant studies are expressed and experienced non-verbally in a 
therapeutic setting. Assuming that similar social-affective attunement manifests itself 
in the relational context of adult therapy, this research will explore the nature and 
quality of this communication and how this form of communication affects the 
therapeutic relationship, process and outcome.
This is a new area of research whereby there is an exchange of ideas between 'normal’ 
developmental psychology and psychotherapeutic theories. The reason for choosing 
final year Counselling Psychology trainees as participants is that the Therapeutic 
Skills Development videos should provide a close simulation of a real therapy session 
therefore providing a fruitful exploratory dataset. In addition, the following aims, 
objectives and learning outcomes of the process workshop (as outlined in the course 
handbook) are consistent with the aims of this research:
• Explore in depth issues related to the process of therapy
• Enable trainees to become aware of themselves as part of the therapeutic 
alliance
• Demonstrate an understanding of explicit and implicit communications in 
the therapeutic relationship.
The research has been designed to seamlessly integrate into the Therapeutic Skills 
Development Video Assessments starting in January 2007 (see attached timetable). 
Starting at 11am the therapist and client will carry out the 50 minute therapeutic 
session under normal assessment conditions. The videoed therapy session will be 
immediately followed by a ‘mutual recall’ Interpersonal Process Recall (IPR) 
interview with the therapist and client together with the researcher replaying the video. 
This interview will be audiotaped for transcription purposes. The duration of the 
video and interview is 2 hours from 11am to 1pm. The process workshop will 
commence in the afternoon at 2pm.
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The exclusive research element of the day is the one hour IPR interview which takes 
place from 12pm to 1pm. Although the video of the therapy session is used in the 
research as the basis for the research interview and as a source of data for subsequent 
analysis it is primarily part of your training and forms the basis for the process 
workshop which takes place with the plenary group of trainees in the afternoon.
Although the principles of IPR were discovered and developed through research it has 
been used successfully in interpersonal communication training for mental health 
workers. The training is directed at developing the following three general sets of 
skills:
i.To understand what a person is saying on a cognitive and affective level,
ii.To be able to recognise and label the impact another person is having on us,
iii.To be able to share these understandings with those we are communicating 
with.
It is expected that the mutual recall interview will provide trainees with an opportunity 
to accrue some of these training benefits. In addition the mutual recall interview 
should help trainees to initiate the process of critical examination of their therapeutic 
skills and awareness of their own part in the therapeutic relationship.
If you decide to take part you will be asked to sign the attached consent form and to 
complete the personal data form asking for some information on age, gender etc. The 
attached timetable is a list of the dates for the process workshops from the Course 
Handbook. The video recording will commence at 1 lam immediately followed by the 
IPR interview scheduled which will run until 1pm.
Although you are invited to participate in this research there is no obligation to do so. 
Your progression in training will not be affected by your decision not to participate in 
the proposed research element. Furthermore, if at any stage you decide to withdraw, 
you are assured that you are free to do so and your data will be excluded and safely 
discarded.
All of the data will be securely maintained and kept strictly confidential and will be 
used solely for the purposes of the research. The research findings will be reported 
anonymously ensuring your identity is not disclosed.
Although the material used in the therapy session will either be ‘safe’ personal 
material or role plays there is always a risk that exploration of this type of material 
could trigger some uncomfortable feelings. IPR will be carried out to ensure that 
participants feel safe and give them as much control as is possible over the recall 
process. The interview will also aim to provide participants with an opportunity to 
process any issues or uncomfortable feelings that may have arisen during the session. 
In addition, the researcher will give all participants an opportunity to have some 
individual time after the mutual recall interview to process any final concerns. Finally, 
the process workshop which is facilitated by an experienced therapeutic skills course 
team member provides an additional forum for the processing of relevant experiences.
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On completion of the videos and interviews the mutual recall interview transcript will 
be analysed using interpretative phenomenological analysis (IPA).
If you would like further information or clarification on the research please contact the 
researcher below. Thank you for taking the time to consider participating in this 
research.
Researcher: Ann D. FitzGerald, Year 2 Trainee, PsychD Psychotherapeutic & 
Counselling Psychology, University of Surrey 
E psplaf@surrey.ac.uk 
Supervisor: Dr Riccardo Draghi-Lorenz
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Consent Form
I the undersigned voluntarily agree to take part in the study on;
Title: Implicit social-affective dyadic communication in the therapeutic relationship:
Implication of infant studies for adult psychotherapy.
Researcher: Ann D. FitzGerald, Year 2 Trainee, PsychD Psychotherapeutic &
Counselling Psychology, University of Surrey
Supervisor: Dr Riccardo Draghi-Lorenz,
• I have read and understood the Information Sheet provided. I have been given 
a full explanation by the investigator of the nature, purpose, location and likely 
duration of the study, and of what I will be expected to do. I have been given 
the opportunity to ask questions on all aspects of the study and have 
understood the advice and information given as a result.
• I agree to video-taping of the therapeutic session for research purposes.
• I agree to audio-taping of the research interview.
• I agree to comply with any instruction given to me during the study and to co­
operate fully with the investigators.
• I understand that all personal data relating to volunteers is held and processed 
in the strictest confidence, and in accordance with the Data Protection Act 
(1998). I agree that I will not seek to restrict the use of the results of the study 
on the understanding that my anonymity is preserved.
• I understand that I am free to withdraw from the study at any time without 
needing to justify my decision and without prejudice.
• I confirm that I have read and understood the above and freely consent to 
participating in this study. I have been given adequate time to consider my 
participation and agree to comply with the instructions of the study.
Name of participant (BLOCK CAPITALS)
Signed
Date
Name of researcher (BLOCK CAPITALS)
Signed
Date
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Background Information
The following information is collected so that we know more about the people who 
have taken part in our research. None of this information will be used to identify you 
as it, and the information you provide in your interview, will remain completely 
confidential.
1. How old are you?
2. What gender are you (circle one)? Female Male
3. Do you have children (circle one)? Yes No
4. What is your marital status? (Please tick the appropriate answer). 
Single _________
Married ~
Living with partner _________
Widowed _________
Divorced _________
Other _________
(please describe below)
5. How would you describe your ethnicity?
Choose one section from (a) to (e) then tick the appropriate box to indicate your 
cultural background.
(a) White
British_____________________________________
Irish_____________________________ _________
Any other White background, please describe below
(b) Mixed
White and Black Caribbean__________ _________
White and Black African______________________
White and Asian___________________ _________
Any other mixed background, please describe below
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(c) Asian or Asian British
Indian _________
Pakistani _________
Bangladeshi _________
Any other Asian background, please describe below
(d) Black or Black British
Caribbean _________
African _________
Any other Black background, please describe below
(e) Chinese or Other ethnic group
Chinese
Any other, please describe below
6. Which psychotherapeutic model most influences your practice? (Please tick the 
appropriate answer, if more than one tick is required please RANK in order of 
preference).
Person-Centred _________
Humanistic _____ _ __
Existential _________
Psychodynamic _________
CBT____________________ _________
Integrative/Eclectic _________
Other
(please describe below)
7. In addition to your placements on this course how many years and/or months have 
you worked as a counsellor?
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Interview Schedule
Mutual Interpersonal Process Recall Session
Thank you for taking part today. My name is Ann FitzGerald and I’m a year 2 trainee 
in Psychotherapeutic and Counselling Psychology. Before we start let me explain a 
little bit about this session and the use of the videotape playback. What we will 
observe in the video, is the explicit form of communication including the verbal 
exchange and body language. What is primarily of interest in this research is the 
nature of the implicit underlying or embedded interaction. Some insight into this type 
of interaction may be achieved in our interview by replaying the video and reflecting 
on what was happening for you at a non-verbal level and how the external dialogue 
and non-verbal exchange reflected or perhaps camouflaged how you felt and thought 
in-the-moment. For example, there may have been some things that occurred to you 
that you did not share. There could have been feelings that you were having that did 
not get expressed. There may have been impressions of the client/therapist which you 
thought about. Specific images may have come to mind. Any thought, emotion, 
fantasy, image, distraction, hypothesis, speculation or physical impact is of interest.
The video tends to be a very effective stimulant for remembering things like 
images, risks you were becoming aware of, how your body felt, all those kind of 
things. This is an exploratory and spontaneous discussion, there are no right or wrong 
answers but what is of interest is what was happening at an unspoken level in-the- 
moment of the interaction between the therapist and client. We have approximately 
one hour to review a 50 minute video therefore within this time constraint we want to 
use the time judiciously. You can choose to start the video from the beginning or fast 
forward to a more significant moment in the session. We would hope to get an 
opportunity to explore in some depth 3-4 significant exchanges in the video including 
what preceded or precipitated the exchange and its impact on the session overall. I 
would like either of you to stop the videotape whenever you remember any of these 
things.
I’d like to tape the interview for transcription purposes. Is it ok to turn on the 
audiotape now and then start to replay the video?
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Style of researcher questions used in mutual recall DPR interviews to facilitate the 
exploration of the nature of the interaction when the video is stopped by the therapist 
or client.
1. What did that feel like?
2. Was there anything there for you NAME?
3. Did you sense that NAME was having those kinds of feelings at that moment?
4. What were you hoping that NAME would do or say at that time?
5. How were you hoping that NAME would respond at that time?
6. How did that affect you NAME when you sensed that?
7. Do you remember what you were feeling when you were saying or thinking 
that?
8. Any ideas of what you wanted NAME to think or feel about you?
9. Were you having any expectations or thoughts about NAME?
10. What did you want to happen between you at that point?
11. How does it make you feel when you didn’t get the response that you hoped 
for?
12. Had you considered the risks involved in saying that?
13. Did any other options go through your mind at that time?
14. How do you feel about NAME not picking up on that?
15. What do you think was stopping you from picking up on that?
16. What does that mean for you?
17. What happens to you when you feel like that?
18. Did you have a fantasy of what it would be like if you expressed that?
19. Do you think that you were aware of that at that time?
20. Any idea what was keeping you or blocking you from expressing that?
21. Do you recall where you were feeling that in your body?
22. Anything else?
23. Would you like to replay that bit of the tape again?
24. Should we continue with the tape?
Final questions for therapist only:
Having reviewed the video which psychotherapeutic model(s) do you think 
most informed this practice?
Why do you feel that this was the most appropriate theoretical reference point 
in this particular session?
Conclude interview by thanking both participants for their co-operation, time and 
feedback.
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IPA Transcript -  Based on DPR Interview
I personally think I’d like to watch a little bit first maybe start....
Yeah....Me to ______ __________ __________________________
Is that all right with you_____________________________ _______
As you start to talk I might just throw in a few questions but a lot of 
the discussion will be up to you....ok so I wont be sort of leading
the discussion... .1 might ask you a couple of questions___________
Press play___________ ____________________________________
Ok.. .Just press play and it should come up_______ _____________
Start: Hello....I’m a trainee counselling psychologist........
Stop: lymph nodes or anything else
affected ammm....yeah so ammm previously (DVD -  1:43)
Can I just say I remember at this point when you said it looked
like an all clear one thought in my head was oh maybe there is lot of
fear here of will the cancer could come back that was a whole
theme we never ever touched on in the session...I kept 
wondering....this was like a point when I could have come in 
there....and I noticed that it looked like you might have been
waiting for me to come in there..........But I was kind of waiting for
a bit more space I didn’t want to jump in yet I wasn’t sure if I
was leaving you a little bit there as well________________________
No actually I think that was very good....because emmm I mainly
wanted to talk about other things_____________________________
Ok______________________________________________________
Which we did go into_______________________________________
At that point I didn’t know that....I had no idea what you
really wanted in that moment actually_________________________
Absolutely....and I can see your dilemma but I think that I quickly 
moved on to what I wanted to talk about emmm and it felt right 
What did you think influenced your sort of the choice to wait and to
give her that space do you think there was anything______________
I don’t know I just kind of felt like it felt like there was more to
come and that really you were....that was where you really
wanted At some level I felt........ because the rest of time of the
session ....I feel like coming in more but for some reason at that
beginning I didn’t and it was very different to how I felt at the
rest of the time so somehow I felt like there is more to come I need
to wait and see it felt too early actually to come to conclusions
about that one..... at some level I felt that_______________________
Its right at the beginning so...ammm....I think it’s a point to wait
and see what the person brings up but it felt right as a client that
you didn’t come in_________________________________________
You had a slow kind of very depressed affect and I thought the
risk with not coming in with this client is that she is completely 
going to feel really disconnected from me....so I felt....at that point 
I thought ....ohhh I should have come in earlier actually because
R
R
Tape
1:14
2:46
9.
10.
1 1 .
12.
13.
14. R
15.
16.
17.
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you were so..... it felt like you were factoring me out....like I wasn’t
really there....and I should say something to show that I am
there..... that was the whole thing going on for me....but its
interesting to see that it didn’t feel
18. C It felt fine... .ummmm
19. T Ok
20. Tape
5:23
5:55
Start: C: I talked to him about some family issues that I have......
Stop: T: It must be frustrating to tell the same story to three 
different people....C: It is difficult...amm... (DVD -  2:20)
21. C I just thought you came in....you know...ammm...it was very 
helpful what you said....cause it was difficult repeating 
it...emmmm...I didn’t feel it at the time but I can actually see 
ammm the kind of the frustration on your face a little bit
22. T I was really empathising with you if I was a client I’d be really 
pissed off actually.. ..I really felt that
23. C But I can see it now..... I didn’t really notice it cause I was looking
down....but it did feel quite empathie and warm....inviting for me 
to carry on talking
24. R Just with regard to the looking down cause its clear from the tape is
that how the client was feeling at that point.....finding it difficult to
have contact... .eye contact
25. C I’ll carry on as a client....I found it quite difficult to relate in
general....so emmmm ...seeing.....I’d seem another two people
before hand.... ammm... so I was very scared about 
talking....talking about very difficult things...emmm... so that’s
why I was looking down..... it was just quite overwhelming I
suppose
26. T And that’s why I wanted to jump.. .that’s when I went right in there 
saying you know emmm “its hard to talk” because I though I really
need to say something......because she keeps being
disconnected....so that’s was kind of my.....I needed to find a space
to get in ..... in a way it was hard to find the space....... so even
though you weren’t talking quickly there was a constant.... in a way 
and I felt like if I go in there I’m interrupting which is also 
disconnecting... if I don’t go in there I’m absent....so I was in a 
constant dilemma between the two what’s the worst cost to our 
relationship
27. C That’s a very interesting dilemma and emmmm.... I do thing coming 
in was spot on
28. T It felt ok
29. C Very containing
30. Tape
8:00
10:52
Start: T: that’s completely understandable....its hard to talk to 
strangers anyway let alone about painful things (Video 2:27)
Stop: C: ....I’m not sure maybe ...maybe...it kind of started before 
then.... (Video-5:16)
31. C Yeah.....I felt like I’d lost you..... somehow
32. C I’d sort of just gone into my little world I suppose when I was 
talking about how difficult it was when I was being brought up and
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stuff... .emmm... and.... you needed to come in and say a couple of
things....emmmm......but it wasn’t ..... one of the things wasn’t
quite....
33. T Took you off track a bit
34. C I wasn’t quite sure about that...emmm...but as a client I’m fairly 
compliant so I’m not going to tell you
35. T I felt like I didn’t really resonate with you emotionally.......what I
said was completely off in a way....but...I think I probably felt the 
pressure to say something or to get in there somehow...or I was 
leaving you a bit
36. C One of the good things I think was that I was going off and talking 
and when you came in I sort of...I kind of realised you were 
there... .emmmm.. .and
37. T That’s what it felt to me....that’s why I was conscious of leaning 
forward a lot.. .sort of my body felt I needed to reach out to you but 
I didn’t want to reach out too much or I’d be intrusive
38. C But emmm....I think it was spot on that you came
in...emmm....reach out even though it didn’t quite resonate.....but
you were you know sort of burst my bubble
39. T To me it felt a bit intrusive actually...even though it called you 
back....maybe....it felt like you kind of liked being in your 
bubble... or..
40. C Emmmm.......I think it felt ok......emmmmm... .but emmmm...
41. R You know.... while you were talking it was still rather
vague.....maybe what you were talking about and I was just
wondering if that was something that you were aware of or were 
you just saying with the story
42. T Yeah....I wanted a bit more information.....cause even though you
were touching on other things you kept going for the next and I was 
kind of wondering what was in the middle of all of that so I wanted 
more factual information as well...emmmm..it felt like...it did feel
like you wanted to go on your thing.....you didn’t really want to
be.....even though you were in the room with me there was a part of
you wanted to be in your own bubble that’s kind of how it felt to
me.......it felt like a push and pull thing some times....on a very
small micro level.....not anything too major
43. C Looking back on it I kind of think well maybe you could have asked 
me more factual information....however as a client at the time 
emmmm it was....I found it very difficult to talk and very difficult 
to talk about you know my family and what is was that I did
say...emmmm.....so it was...it was ok not to ask factual
information.....
44. T I felt warning signals from all over the place coming from
you.......take it slow....don’t push me here...don’t ask me too
much.....and so I had to kind of to listen to that but I didn’t want to
leave you in that thing....so it was a very tricky balance I felt a lot 
of the time
45. C I think actually.... I think your right as a client I did feel ok in this
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space I was in.....emmm sort of when you came in it reminded me
that you were there....emmmm but..... I was....Fm not sure I was
comfortable....but I was....I was talking I was on a roll....so it was 
ok but you didn’t ask me for information
46. T I noticed that you were very self-soothing....cause you kept doing 
this with your hands.. ..and then at one point you start rocking in the 
chair I don’t know if its that yet....so it felt like you were self 
soothing....it felt like you were a little child sucking your thumb 
sort of...that’s what it felt like to me that you were in your own 
comer....
47. C That’s very interesting...enunmm.... I didn’t think it as self 
soothing ,,, I was emmmm very anxious so I suppose I was doing 
that but yeah....that is I suppose that is a way of self soothing
48. T Maybe that is your way of coping....on your own again not talking 
to me
49. C Yeah....yeah....1 think so....emmmm
50. R So you were getting these warning signals but in a way you also felt 
a little bit excluded or you were happy to...to wait at that point
51. T Yeah....I was aware that I had to go slowly with this person so I
wasn’t going to start a whole you know.....the,the,the, stmctured
assessment....! needed to establish a relationship with her....but.....
I also didn’t want to leave her....let her stay alone for too 
long....cause I needed to....but every time I extended to you there 
was the risk either of you being very understood or their being a 
rupture in how it felt it could have been one or the two or the 
other...
52. R So quite polar situations....yeah
53. C I do think that at the time it felt ok that you came in emmm
54. T But you were annoyed.. .it felt like something
55. C Ammmm...
56. T You know I said something and you were like....
57. C What you said wasn’t quite right....but I think it was ok that you 
had come in and said something....emmmm.... cause I do go off on 
sort of on tangents of my own little world and it brings me
back.....it was important to come in....it wasn’t quite the right
wording
58. T Yeah
59. Tape
16:24
18:10
Note: Next almost 2 minutes were spent trying to find a place in the
video .. .fast forwarding to find place
T: Let me know if you want to fast forward....etc..
C: If we don’t get....we could fast forward to later on.......can I stop
it...There is a couple of sections at the end the rocking we could go 
to
T: The rocking is at the beginning is it at the end as well....! didn’t 
notice you rocking at the end that’s interesting....do you want to 
fast forward where you want to....
C: I’m just thinking I can’t remember exactly where it was but 
emmm ok shall we try...I was just thinking....shall we watch a little
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more.. ..lets just FF to that and we can come back
60. Tape
18:15
19:25
T: Can I just interrupt you for a second I wonder what is happening 
for you right now... .(DVD -  6:47)
C: its just when I think about the past.....when I talk about
it.....well actually I don’t talk about it..... (DVD -  7:58)
61. C I just thought it was spot on when you....when I was doing this 
hand moving.... I was talking more about my family it was very 
difficult to do that so....you came in asked me you know what was 
happening and that was great.... ammmm....cause it took me out of 
it... which is quite important cause I go into that kind of I don’t 
know what’s going on and so coming on out and talking about it 
and exploring it...I didn’t quite know what was going on...but 
emmm....it addresses that so I
62. T Did it feel safe for you
63. C Yeah it felt safe.....and sort of comforting ??? testing......it was
yeah.......I found it quite ???? given....close....emotionally
64. R When you were using immediacy what were you hoping would 
happen at that point
65. T Well...I basically I didn’t know what was going to happen 
next.. .but I just felt that this is really important I have to address 
this....it looked like you were dissociating cause you were rocking 
and stuff. ...and all I was thinking of was a child you know...a lot of 
autistic children do that kind so...I was kind of thinking I don’t 
want to re-traumatise her....so I don’t want her talking about stuff 
being re-traumatising so....I was drawing on theory I suppose on 
body psychotherapy and stuff like that so I kind of...emmm... 
stopped you and wanted to kind of find out....become aware of in 
the moment rather than ignoring it sort of thing...and...I didn’t 
know what was going to happen next I just thought for safety 
purposes I have to do that kind of like... theoretical thing....
understanding kind of stuff.... and.....yes and also hoping to help
her to become more aware of when it happens and why it happens 
and stuff to feel more in control of it so that you don’t feel so 
completely sucked up....
66. C Yeah.......at the time....cause I was aware that I do that I do it other
times but I wasn’t quite aware of what was happening it was
containing to address it...emmmm........ I can’t really answer that
question.....but still... if you noticed I actually stopped
rocking...and doing that with my hands.....all of a sudden but I
certainly wasn’t doing that consciously
67. T When my question...when I asked you what the dream world was 
like I didn’t really expect you to know but I kind of wanted to have 
to encourage a curious stance to it like lets look at this dream world 
lets not be scared of it kind of that’s what I was trying to do
68. C No yeah absolutely..... I think you achieved that actually in the
sense of interesting and and talking about it yeah
69. R Do you feel that you were fully in character at that point that you 
said I’m not sure how to describe the dream world do you think that
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was part of the role play that it was difficult to describe or do you 
think that was part of where you were at that point as a character 
I wasn’t fully in character at that point I thought what would my
client actually say at this stage...__________________________ ___
You were trying to think....! was wondering if the role play kind
of.._______ ______________________ ________________________
That’s happened a couple of times...ammmm....but...yeah cause I 
never actually went into that I didn’t actually know...it was 
more...as far as I know it was just going into just dreaming...and
just blank kind of space...so that’s all I knew yeah so I went
a bit quiet...______________________________________________
So what would my client say at this point....! was just wondering if
that was...._______________________________________________
Shall we carry on with this bit here...._________________________
Start: T: right now this started when you started about feeling 
abandoned do you think that’s when the bubble started (DVD 8:00) 
Stop: C: yes I did tell him a bit about my mother...and emmmm...it
was difficult ....yes I (DVD -  10:56)__________________________
How did you feel then....____________________________________
I think it was just taking me slightly off track to where I wanted to 
go...ammmm....so....it kind of felt a little bit...emmmm....as a
client where I wanted to go...ammmm....I wasn’t really very
sure....not sure about how this is relevant...but emmm....but still 
yeah....tried to answer your question....emmm....1 just got a little
bit confused I think as well....not sure about this....______________
Yeah....____________ _______ _____________________________
I realise now why you’ve done it_____________________________
I noticed that I kind of came in and took you off track and I guess 
my thinking again was kind of the safety things like. ..ok this person 
every time she goes into past trauma is re-traumatised talking about 
it...so...how did she deal with the past counselling you know....! 
felt like I wanted to know this information before we start talking 
about the family I kind want to have a bit more 
information...instead of doing the kind of very lose psychodynamic 
let you talk about whatever you want....! guess that’s kind of more 
of my integrative stance is that is not always necessarily an ideal
thing to do therapeutically and so its still assessmenty session in
a way sort of even though you’d already been assessed wanting
to find out you know what happens does she then get suicidal, does 
she leave the therapy or does it feel ok...or you know....! guess
that’s what I was wondering not that I probably got that
information anyway in the end I don’t think it comes out in the
end_____________________________________________________
Emmm....No but emmmm....! can see why you’ve asked I think 
its....as a fellow trainee....its quite important to talk about the past
therapy but I suppose at that point in time as a client....you know
I talked about it but it just felt like we were going slightly off
track....and I also didn’t give you the information you were looking
70.
71. R
72.
73. R
74.
75. Tape
23:27
26:24
76.
77.
78.
79.
80.
81.
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for.....
82. R I was wondering if any other options were coming to mind at that 
time because that was quite a specific intervention...and were you 
kind of thinking of other options at that point or was that the one 
that felt.....
83. T Emmmm....
84. C Do you want to go back a bit and see
85. T Cause you said I have difficulty talking in 
relationships....emmm....Yeah I guess I could have asked about 
your partner...if you had a partner, your friends....sort of ....asked 
you more about here and now stuff in relationships...! don’t know 
why ! thought about....for some reason ! thought about your past 
counselling...cause you said you never talked to anybody about this 
stuff so ! was kind of wondering how far did you go with your
counsellor.....did you have an experience of someone you could
talk to...have you had that kind of experience that was my 
thinkging.. .it was more of a theoretical lets go ask this question 
intervention as opposed to staying purely with what you were
bringing.......and every time ! do that you act confused its so
interesting..... every time ! bring you off there is a little bit of
a..... ’what is she doing that for’.. . .feeling....vibe...
86. C ! noticed it here... .definitely
87. R Your saying the client is quite compliant the client still goes with 
the question
88. C Absolutely
89. T !’m wonder whether it’s persecutory at some level....! mean this is 
a big word but intrusive or....some how as soon as someone takes 
you off track whether it felt.....
90. C Emmm....!t didn’t feel persecutory.....! felt
slightly... emmmm.....just confused....! didn’t felt
angry...orrrr.....not sure why we are going this way...emmmm...!
didn’t go as far as....cause ! was quite anxious........ and ! was
finding it quite difficult to be with you ,, , cause ! find
relationships difficult..... it was an effort to be there !
suppose...emmm and ! wasn’t quite sure where we were going....! 
don’t know whether ! did look annoyed but ! didn’t feel like 
it.....yeah
91. T Shall we see what happens next
92. C Yeah.....
93. Tape
30:55
Start: C: ! suppose.....! knew at the time that ! would only see him
for a few sessions.........
33:35 Stop: T: So this is related to the cancer ! wonder what your thoughts 
are about (DVD -  13:42)
94. C Can ! stop there.....! don’t know if ! confused you there..... but
emmmmm
95. T No.....! thought exactly what you then said and ! wanted to explore
if that was what ! got if ! understood that right
96. C No...what ! was going to say at that point....! thought what would
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my client say.....and I did slightly go off on a tangent..... with the
cancer.. .eeemm.... So yeah I wondered how that felt for you
97. T No that was fine....I think yeah there was a moment when my body 
language seemed to suggested I was a bit bored, not bored but some 
how it was kind of....
98. C Y ou looked a bit confused... .well looking at it
99. T Disconnected....
100. R Stretched you legs and kind of looked down.....I was wondering
what might have been.......
101. T I suppose it felt like a moment of less depth so it felt I could just 
kind of separate a second take a breath and sometimes I need to do 
that cause I tend to be very involved in sessions....and I felt very 
involved with you and the bit preceding that I felt we were very 
attuned and I can’t remember there was a point in the session when 
I felt strong shivers kind of going through me as if I’d kind of 
tapped on something important and it could have been just before 
this bit when we were quite attuned....I’m not quite sure if that’s 
when it was....so at this point it felt that you were going off 
somewhere that wasn’t as emotionally kind of strong so I kind of 
like stretched out a bit.... if that’s makes sense kind of got my own 
space a bit....it felt like a time I could do that
102. C Absolutely....That’s what it looks like...I mean at the time I was 
just....
103. T You weren’t even looking at me....
104. C I didn’t notice
105. T So I kind of thought I can relax here because she’s not even looking 
at me.....
106. C But its interesting because I was....as a client that is what I would 
do I would find it too difficult talking about certain stuff so then I’d 
go off and talk about you know other things....and kind of give you 
information a little bit about stuff
107. T I thought that was fine I wasn’t too concerned about that.... I 
thought again with this client I felt like....she needs to take it in 
little bits I not going to go right into the trauma in the first session 
so this was useful information anyway I wanted to have some 
understanding of your beliefs about...you know cause when you 
started talking about the cancer I thought oh right does she think 
that all her depression has caused her cancer....! want to find out if 
this what she thinks so that’s what my question was actually...
108. C Yes ! think that was a very good question....
109. T Cause ! thought god all the shame and guilt and whatever she might 
be feeling about that or something...so ! did think that it was 
potentially emotionally interesting material could come out of this
110. C Absolutely.....a lot of people with cancer do feel
that...emmmmm.....  this particular client
didn’t...emmmmm...so ..yeah....it was good to ask...
111. T She was just saying it...
112. C But yeah....it was just kind of giving information....
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113. T Is there anywhere you want to fast forward.......or are you ok
114. R We have emmmmm...well if your ok to stay to 1.....so we have 15
minutes and we’re 14 minutes into the tape
115. C I was just thinking I don’t remember exactly when it was towards 
the end I started feeling quite.. .emmm... I felt like crying
116. T Oh really I didn’t even notice that
117. C Enunmmm....No I was looking down....I don’t think you would 
have seen it....lets see I hope we can find it.......
118. Tape:
36:58
Fast Forwarding Tape (laughing)
C: Oh my goodness I hope we find it 
T: Do you know what you are talking about
C: I think I was talking about my mother well the client...(played 
tape a bit)
T: That’s when I was being psycho-educational I think 
possibly.. .we’ve passed it now.. ..it doesn’t matter....
C: I just wanted to check.....(played tape a bit)
T: Ok keep going this is not particularly interesting....
C: It was 50 minutes all together....
T: Yeah....
C: I think I’ll stop at half past.....30 minutes
T: There were a few points I wanted to go over....no no keep fast 
forwarding ...its towards the end....its when I tell you about 
the....that I would expect you to go in your bubble given what’s 
happened to you and your like.... what do you mean and you look 
completely terrified and when I say are you scared I’m going off the 
handle and then that’s like the worst think I could say...
C: that’s a very good point...actually....that towards the end.....let
me stay where we are here........ (play tape)....I think it is here
actually.........
119. Tape
39:52
40:42
Start: C: what she was saying.....T: sounds like she was completely
unpredictable and terrifying at times.... (DVD -  24:00)
Stop: C: She’d come home but she’d be smiling and (DVD -  24:50)
120. T It felt like we were attuned there like what I said brought more stuff 
up as opposed to being completely flat you had a bit more 
expression to your face
121. C I think your first intervention....I wanted to see what happened after 
the second one but.. .the first intervention I think was very very spot 
on....I think that’s when I felt a bit emmm....upset
122. T I didn’t notice actually.....cause a lot of the time your looking
straight down.....but because the feeling is of numbness I didn’t
notice you were going to cry at all.....I thought it was just flat....I
knew it was an emotional stuff.. .1 didn’t think there were any
123. C I just felt a bit emotional I wasn’t crying. ...ammm I think it felt like 
what you said got this out of me cause it was quite empathetic I 
think you said ‘you must be terrified’ or something like that and no 
one had ever actually said that to me before so that was very 
important
124. T What happened cause my second intervention was very close to the
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first how did that affect your emotion....
125. C I think that was...emmm....you made me feel understood 
emmmm....and that was when I was able to go into more
information about what happened, emmm.......how my mother was,
I felt safer, initially I hadn’t cause I had just met you but 
it... .yeah... I felt more comfortable
126. T But...did it feel like I interrupted you so that you couldn’t cry at 
that point...you know what I mean....instead of being emotional 
and then I went in with another... .did it interrupt your feelings
127. C No.....I think it was quite important actually cause...emmm..I’m
thinking about it now...the feelings are overwhelming for this 
client... for me... as a client was overwhelming so its good to go 
slowly and to have actually quite a few interventions it felt 
containing at this stage....yeah....shall we watch a little oh we 
don’t have time.. .we should go right to the end...
128. Tape
42:40
Fast Forwarding (stopping a couple of times to find suitable place) 
C: How far to do think 42....
T: I just can’t remember at all
C: Well try 40 minutes shall we....its quite good that you can do 
this
T: Stop here (stopped and played a httle)
T: ok....Fast forward this bit the sister isn’t very important....there
is a point when I’m telling you.....I relate it to me as well....after
the sister
C: I think its after shall I fast forward
C: Much more (forward) I think.....I’m talking about my father....
T: Try here... .rewind a bit
129. Tape
44:55
46:47
Start: T: Bubble is kind of....it’s a self protection thing sort of focus 
away from what is happening... (DVD -  32:45)
Stop: T: Were you worried I’d fly off the handle. C:
Maybe.....You’re a professional...your doing your job....(DVD -
34:49)
130. C F11 just stop that there
131. T What are you feeling there...
132. C I felt quite..... I suppose I felt disconnected and a bit confused....as
a therapist I know what your doing...but.... as a client...I 
thought...aaammmm..I don’t understand why that would be the 
case and so I...yeah....I felt quite confused and slightly frustrated 
possibly.. .how is this relevant I don’t really see...ammmm
133. T I felt really worried at that point....oh my god I went too far
here....cause I thought.....I didn’t think you were confused I
thought you were scared actually and I thought me saying that
134. C I felt a bit more scared further down but yeah
135. T Made me think that now you think I could go off the handle just 
cause I said it....I had a worry at that point that by raising that by 
raising that possibility that maybe wasn’t conscious for you was 
now really terrifying for you even less safe....you know...I was 
really worried then that I’d gone too far with my
178
Research Dossier -  Year 2 Research Report
Appendix E
interpretation I still felt it was relevant... but I think that it was
maybe so unconscious for you that...__________________________
I think it was possibly a little too soon...but emmmm..Yeah I just 
remember thinking....as a client I don’t understand it doesn’t make 
sense...ammmm...and I was scared but I wasn’t consciously aware 
of thinking you were going to be like my mother I didn’t really
quite get that....___________________________________________
And I tried to recuperate after this.. ..shall we see what happens
Shall we do it....___________________________________________
Start: C: I am aware of you know just finding it difficult being in 
relationships (DVD -  34:45)
Stop: T: Sounds like what I said just now distressed you a bit (DVD
-  35:09)__________________________________________________
Sorry what did you say...___________________________________
Sounds like what I said just now distressed you a bit_____________
Oh distressed me...________________________________________
 how did that feel when I said that....cause I thought I need to be
transparent about what going on here instead of letting her go off 
Yeah....I think....emmm...I think I was just confused as a
client and as a therapist...yes....I think it is important to bring it
up but I was feeling a bit confused I wasn’t quite sure....I didn’t
understand as the client so I just I don’t think I felt distressed
So when you say you didn’t understand do you think you didn’t feel
that you were in a relationship with the therapist or..._____________
Emmm....I suppose I didn’t understand the concept of my therapist 
being....coming off the handle....that wasn’t part of her job so she 
shouldn’t be doing that perhaps unconsciously other things might be
going on...but___________________________________ _________
When I said to you are you distressed by what I said______________
Shall we see what I said...I think I was confused________________
Start: C: I don’t really understand it...it feels a bit strange (DVD -  
35:16)
Stop: C: I would really like to talk about it more T: about
relationships C: about relationships and (DVD -  36:37)___________
Can you pause here I felt I had managed to save our ...just on
the cuff....but I didn’t know whether you were just helping me
out... yeah I would really like to whether you were finding a
place we had been somehow disconnected..that’s what it felt
like I was desperately trying to rein you back in and
(laughing)________________________________________________
As a client it just felt....it felt nice...that you kind of containing
that you said...you know...ok maybe this you didn’t say exactly 
that but maybe this doesn’t quite make sense, but we can think 
about it....and that felt quite nice cause before I was feeling a bit
irritated  I don’t understand this...ammmm...but I felt a bit
more its ok if you don’t understand lets just think about it 
and...ammmm...and for me I latched on to the last bit of actually I 
do want to talk about relationships...! don’t quite get it what your
136.
137.
138.
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are saying....but I would like to explore it...
152. T Yeah...I was trying to be collaborative here....I was trying to sort 
of
153. C You were.....
154. T I was trying to sort of step off the psychodynamic horse...and say
ok what do you really want.....you know what I mean....I was
trying to find a point we had in common...as opposed to does 
that make sense
155. C Yeah... Yeah...
156. R How were you feeling about the client at this point....cause you 
mentioned earlier feeling quite numb even though it was kind of 
very important material she was talking about but feeling quite 
numb
157. T Here I felt I was leaning forward...trying to like make sure that she
still..... I guess I was worried Fd lost her somehow....so I was kind
of trying to get back on some kind of place.....so then I felt relieved
when we had found a place of common interest somehow
158. C You had lost me a bit but
159. T I found you again
160. C I did come back
161. T That’s how I felt at that point........ and it also felt like you were
happy that we’d found each other
162. C Yeah.....absolutely..... I was terrified to relate but I do want
to.....yeah
163. R Ok....We have come to time....thank you very much 
I have just a final couple of questions just to ask you if that’s ok and 
its to you Therapist if that’s ok....
Having reviewed the video which psychotherapeutic model do you 
think most informed your practice in this session?
164. T Most.....  well ??? was psychodynamic I suppose.....
Psychodynamic theoretically but in terms of practice 
integrative...so.....by no way being the absent neutral therapist
165. R Yeah yeah and why do you think that mainly psychodynamic with a 
bit of integrative was the most appropriate theoretically point for 
this session
166. T I don’t know if it is the most appropriate...(laughs)..I think psycho- 
dynamically it just helps to make sense of stuff in terms of early 
relationships and experiences I was thinking attachment theory I 
suppose as well and in terms of practice I was using trauma theory, 
body therapy theory...watching her body for signals making sure 
she could stay safe....so...that’s the integrative bit...and...making 
sure I didn’t leave too much silence without being intrusive...
167. T Ok.. .Thank you very much for your time
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A holistic exploration of relational patterns of communication in the therapeutic 
relationship: An approach based on the dyadic patterning of mother-infant 
communication.
Ann D. FitzGerald, University of Surrey
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Abstract
This research brings together ideas from infant research with psychological and 
psychotherapeutic theories to elucidate dyadic social-affective communication 
patterns within the therapeutic relationship. Multiple data collection techniques were 
used to optimise the ecological validity and exploratory potential of the research. The 
video recording of four in-vivo one-off therapy sessions provided the dyadic 
observational data. The videos were coded using a generic social-affective dialogical 
coding system which was originally developed in the context of mother-infant 
interactions. Qualitative data from a process workshop about the same videos was 
also collected and used to give an alternative description and preliminary evaluation of 
the dyadic communication process. The results captured and described patterns of 
spontaneous interactive communication in the therapeutic dyad, based on the physical 
orientation, attention and innovation of one partner in relation to the other. The results 
suggest that it is possible to differentiate the social-affective communication patterns 
of a therapeutic dyad. The investigation is encouraging for future study of socio- 
affective theories to elucidate the interactive dynamics of the therapeutic process, 
including regulation models, dialogical invariants and functional connections.
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Introduction
The meaning, purpose and intentional use of the therapeutic relationship (TR) 
fundamentally vary across different psychotherapeutic theories (Clarkson, 2003; 
Fitzgerald, 2006). Holmes (2001) takes the ‘risk of oversimplification’ by 
conceptualising crucial differences between therapies along the polemic of ‘pre­
determined and emergent meanings’ (p.41). Traditional cognitive behavioural therapy 
(CBT) could be located on the ‘pre-determined’ frontier where the TR is the delivery 
vehicle providing ‘access to an effective empirically-informed technology’ (Corrie, 
2002, p.24). More recently, CBT recognises that there needs to be ‘a greater 
awareness of the power of interpersonal relationships to affect a variety of 
physiological and psychological processes’ (Gilbert & Leahy, 2007, p.8). Despite 
these developments, CBT actively promotes structure by using prescribed therapeutic 
strategies and techniques to tackle information-processing biases which are 
understood to underlie a specific problem or cluster of symptoms as defined by a 
standardised diagnostic classification system (Dudley & Kuyken, 2006). In contrast, 
the TR in humanistic approaches is generally viewed as central and curative, whereby 
the therapist dynamically experiences an empathetic understanding of the client’s 
internal frame-of-reference ‘as i f  it were the therapist’s own world (Raskin & Rogers, 
2005). Furthermore, Holmes (2001) argues that psychodynamic therapies aim to 
foster emergent meanings, insight and subjective understanding which he suggests 
‘come to the fore when an element of instability or turbulence is created within the 
firm structure of the therapeutic encounter’ (p.41).
Research interest in the TR tends to be motivated by the extent to which it is 
considered to be ‘an active ingredient’ in the process of therapeutic change (Hardy, 
Cahill, & Barkham, 2007; Norcross, 2002; Ryan, 2005). There is significant research 
evidence supporting this view that the TR is one of, if not the most, influential factor 
in the success of psychotherapy (Hubble, Duncan, & Miller, 1999; Luborsky, 
McLellan, Woody, O’Brien, & Auerbach, 1985). Lepper and Riding (2006) note that 
‘the development of robust concepts and methods to study the psychotherapy process, 
in combination with the equivalence of outcomes findings in outcome research, has 
led to an interest in the common factors in the psychotherapy process, rather than 
technique (or theory) specific factors’ (p. 14).
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The Counselling Psychology (CP) profession elevates the importance of the TR in 
practice by valuing the subjectivity of the client’s unique experience over and above 
any psychotherapeutic theory or technique (Woolfe, 1996). Furthermore, the 
philosophy and identity of CP is that it seeks to address the gap created by an overly 
positivist scientific psychology by engaging with human subjectivity and inter­
subjectivity, values and feelings (BPS, 2000; Strawbridge & Woolfe, 2003). As noted 
above, different psychotherapeutic models are more or less consistent with the 
underlying philosophy of CP which inevitably creates tensions and potential conflicts 
for the practitioner and researcher.
This research directly engages with this tension by considering the proposition, as 
stated by Kahr (2005) that ‘the factors that promote cure cannot be readily
learned but are the ordinary and admirable components of valiant human
relatedness’ (p.3). It also aims to address the relative scarcity of research working ‘in- 
vivo’ in the TR. Where better to start this process of inquiry than at the inception of 
human relatedness in the mother-infant relationship. Fogel (1993) proposes that 
intention, memory, meaning and forms of sharing which become developmentally 
more complex, evolve out of rudimentary cognitive precursors present from the very 
beginning. The Boston Change Process Study Group (BCPSG)^^ state that the major 
contribution of the non-symbolic nature of infant research suggests that ‘implicit 
relational knowing’ begins long before the availability of language and continues to 
operate implicitly throughout life (2005). Tronick (2003), who subsequently left the 
BCPSG, agrees with Fonagy, Gergely, Jurist and Target (2004), when he argues that 
although ‘relational intentions and affect are part of the therapist-adult 
interaction...they are not the only part...and that words, symbols, representations and 
insight count for adults’ (p.486).
Indeed, Stem (1998) proposes that a layered/cumulative model of development, as 
an alternative to the dominant stage paradigms, is more adequate to conceptualize ‘a 
progressive accumulation of senses of the self, socio-affective competencies, and 
ways-of-being-with-others’ (p.xii). Beebe and Lackmann (2002) state that they are
The Boston Change Process Study Group consisted of eight influential authors from a psychoanalytic 
perspective who came together in 1995 to consider the question ‘that something more than 
interpretation is needed in psychoanalytic therapies to bring about change’ (Lyons-Ruth & BCPSG, 
1998, p.284). Original members were Karlen Lyons-Ruth, Nadia Bruschweiler-Stem, Alexandra, M. 
Harrison, Alexander C. Morgan, Jeremy P. Nahum, Louis Sander, Daniel N. Stern & Edward Z. 
Tronick.
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interested ‘in infant research as it may illuminate basic processes of interaction at the 
nonverbal level’ which ‘remain so similar across the lifespan’ (p.23). Furthermore, 
Trevarthen (1993) takes a nativist perspective when he suggests that communication 
with persons is possible from birth and that infants expertly demonstrate ‘the primary 
condition of our consciousness’ when they ‘communicate and think emotionally’ 
(p. 122). Schore (1994) explores extensive neurobiological and developmental
evidence, stating that socio-affective processes appear to lie at the core of the origins 
of the self and other. Furthermore, Ferrari and Gallese (2007) draw from the 
extensive recent neuroscientific research evidence on the mirror neuron system when 
they argue that ‘our brains, and those of other primates, appear to have developed a 
basic functional mechanism, embodied simulation, which gives us an experiential 
insight into others minds’ (p.85). Similarly, Trevarthen (1993) eloquently describes 
the core of human consciousness as ‘an immediate, un-rational, unverbalized, 
conceptless, totally atheoretical potential for rapport of the self with another’s mind’ 
(p.l21). However, in contrast to all of these infant research perspectives is the 
intellectual-representational stance of the empirical based ‘Theory of Mind’ (TOM) 
research on 3-5 year old children, which has tended to dominate developmental 
explanations of how we understand self and other since the 1980s (Costall & Leudar, 
2004).
This research does not assume that social-affective dyadic processes have a 
developmental trajectory which can be investigated as an active ingredient of 
psychological change within the TR. Neither does it assume that pure cognitive 
explanations can be generalized to understand ‘what makes a human being’. 
Furthermore, it is not a naïve pursuit of what Tronick (2003) describes as searching 
for ‘one process, be it implicit or explicit, which will be sufficient to induce change’ 
(p.488). The research transcends the tensions between verbal and non-verbal, implicit 
and explicit forms of communication by embracing the holistic communication system. 
The research work is undertaken with a respectful awareness of the underlying debates. 
As an exploratory investigation it focuses on description rather than proposition.
As a second year trainee I embarked on a research journey to address the limitation 
of trying to understand the TR from an individualistic perspective by directly 
engaging with the dyadic interaction process throughout the qualitative study. Two 
main themes emerged ‘convergence’ and ‘divergence’, whereby each interaction was
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generally understood according to whether it created a ‘coming together’ or ‘moving 
apart’ in the relationship. This study was an encouraging start in the exploration of 
the interactive nature of the social-affective processes in the therapeutic dyad.
The primary aim of this research is to consider whether Fogel’s relational coding 
system (RCS) is an effective tool and measurement instrument to differentiate the 
spontaneous dyadic patterns of therapeutic communication in a naturalistic 
therapy/counselling session*"^  (Foster, 1996; Trevarthen, 1977). It primarily takes a 
deductive approach by coding the videos using Fogel’s RCS which understands 
communication as a ‘creative relational process’ where meaning emerges 
spontaneously between continuously active partners. The coded data will be used to 
obtain descriptive quantitative data and analysis on the basic temporal characteristics 
of particular types of interactions (Hsu & Fogel, 2003). A tentative consideration of 
dialogical invariants will be embedded in the descriptive analysis of the differential 
patterns of social-emotional communication.
Fogel, de Koeyer, Secist, Sipherd, Hafen and Ficke (2003) suggest that the RCS is 
'applicable to any type of dyadic communication' (p.3). However, the coding system 
has mainly been applied in various infant and children studies with limited application 
in the adult domain. As an exploratory and pioneering undertaking the research 
process will not just deferentially apply the existing coding system. A detailed 
description of the application of the RCS to the therapeutic interactions will be 
documented as the researcher’s experience of the coding process is used to creatively 
adapt and evolve the coding system.
Consistent with a ‘gestalt’ and ‘pragmatic’ research approach this study uses 
multiple data collection techniques as a form of triangulation to maximise the external 
and ecological validity of the RCS in a therapeutic setting (Denzin, 1989; Patton,
2002). Qualitative data from a process workshop about the therapy session will be 
considered as a potential source of evidence to evaluate the effectiveness of the 
mother-infant based RCS to capture, discriminate and describe the dialogical quality 
of therapeutic interactions (Fogel et al., 2003). Finally, the study employs different 
kinds of descriptive data to demonstrate the potentiality of maximising the validity of 
this type of psychotherapy process research through the synthesis of quantitative and
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qualitative information which could allow the researcher to ‘overcome the intrinsic 
bias’ of a singular approach and expand insight beyond what might be otherwise 
achievable (Denzin, 1989; Greenberg, 1986; Lepper & Riding, 2006; Yardley & 
Marks, 2004).
[In my previous research reports I  have described the background and my personal 
investment in the topic of my research. Fortunately for me this area o f research has 
vast potential and is part o f a recent international multidisciplinary research drive 
including developmental, neuroscientific and psychotherapeutic disciplines. On a 
personal level my own interest has not weakened or waivered. I f  anything as my 
knowledge grows I  realise how much more there is to consider and learn in the 
theoretical arena/landscape o f my research topic(s).]
The coding system was devised in the context of mother-infant non-verbal communication which is 
primarily attuned to social-affective processes, but is purported to be applicable to any type of dyadic 
communication (Fogel et al., 2003).
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Method
Design
This research project used 4 in-vivo videotaped therapeutic exchanges whereby 
participants engaged in a one-off 50 minute therapy session. The videotape of the 
therapy session was initially coded using a revision of FogeTs RCS (Fogel et al.,
2003). Sequences of codes were then reviewed using qualitative data from the 
audiotape of a 2 hour therapeutic skills process workshop where the cohort of 
participants replayed the video of the therapy session for discussion purposes.
Participants
Participants in this study were 9 Caucasian trainee counselling psychologists, 2 male 
and 7 female, ages 26-33 years, average age 29, who were coming to the end of a 3 
year full-time post-graduate training program. Eight of the participants were single, 
one living with a partner and none of them had children. Four of the participants 
reported that a person-centred and humanistic model most influenced their practice, 
two reported a combination of psychodynamic, existential and humanistic approaches 
and three described their practice as eclectic/integrative. Trainees had between 2.5- 
8.5 years experience working as a therapist, with an average of 4.5 years.
After receiving ethical approval (Appendix C), the cohort of 9 trainees was 
approached to participate in the research*^. An information sheet (Appendix D) and 
consent form (Appendix E) outlining the background to the research, a description of 
the procedures and an explanation of risks and potential benefits were provided to all 
prospective participants allowing them to give informed consent (Barker, Pistrang, & 
Elliott, 2002). All of the participants consented to the researcher audio-taping the 
process workshop. Eight of the participants consented to being videotaped in both 
therapist and client roles and one chose to participate as a client only.
They were explicitly advised that non-participation in the research would not impede their progress 
in training.
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Data collection procedure
The research procedure was seamlessly integrated into a standard training exercise 
which did not require any specific alteration. Therapist-client dyads were decided 
independently by the trainees. In the client role trainees where given the option of 
using ‘safe’ personal material or role plays. The 50 minute therapy session was 
conducted privately in a purpose built video room. On the same day the videotape of 
the therapy session was replayed to form the basis of a 2 hour plenary process 
workshop where the therapist, client, facilitator and trainees had the opportunity to 
stop and discuss the videotape at any point.
The options to role-play or use ‘safe’ personal material minimised the risk of 
participant distress. In addition, participant support and debriefing was already ‘built- 
in’ to the training procedure. The process workshop was facilitated by an experienced 
therapeutic skills development trainer who provided participants with an opportunity 
to address issues or uncomfortable feelings that may have arisen during the therapy 
session or workshop.
Coding
Fogel’s uniquely dialogical 9 code RCS^^ (Appendix A) is a relatively unstructured, 
mutually exclusive and exhaustive coding system which aims to capture holistic 
patterns of dyadic communication by focusing on physical orientation, attentional 
focus and mutual innovation. The RCS views communication as a dynamic, multi­
modal, co-regulatory, creative, relational process (Fogel et al., 2003).
Four of the eight possible videos were selected for coding purposes. Preference 
was given to sessions that used personal material rather than role-plays and where the 
researcher perceived the process workshop discussion to be more process rather than 
content focussed. The videos gave the researcher access to a rich source of naturally 
occurring observational data of explicit forms of communication including dyadic 
narrative, voice intonation, pace of dialogue, gestures, facial expression, body 
language, eye contact and expressed emotions. The researcher coded all the 
videotapes by repeatedly observing the second-to-second dynamics of the therapist-
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client interaction and selecting a code based on the qualitative impression of the 
holistic dyadic communication pattern.
Bakeman and Gottman (1986) describe communication as two separate series of 
events in interaction. An interaction is part of a dynamic multidimensional co­
regulating process of communication whereby the perception, behaviours, thoughts 
and emotions of each individual simultaneously influence self and other with the 
ongoing shaping of responses (Beebe & Lachmann, 2002; Fogel, 1993; Schore, 1994). 
Despite the aeknowledged complexity of the interactive communication process, 
demarcation criteria for ‘a unit of interaction’ were relatively implicit in the RCS. 
The duration of a code is in essence dictated by the unique interactive style of each 
dyad, with particular attention being given to the stability, transition and volatility of 
their mutual attention and innovation. The approach taken in this research was not to 
apply inappropriate rigour by attempting to ‘define’ or create spurious structure for the 
duration of a ‘unit of interaction’ in advance. The researcher embraced the differential 
quality of the coding system which allowed the actual process of holistic 
communication to organically and dynamically evolve ‘units’. Familiarity with the 
coding system combined with repeated micro viewing of the videotapes helped the 
researcher to identify qualitative change.
The researcher trained as a coder^^ and completed all of the coding, independent of 
and prior to listening to the process workshop audiotapes. During the process of 
coding the researcher simplified the coding system and devised a supporting training 
instruction which was intended to enhance specificity for both the coding of events 
and for event duration (Appendix B). This document was used in conjunction with 
sections of videotape to train the research supervisor for the purposes of checking 
inter-rater reliability^^. In the first training session the researcher and supervisor 
reviewed and discussed the training document and worked through a section of a 
video tape. In the second session the inter-rater coded an additional segment of 
another videotape (10-15mins), this time without discussion, for a reliability check
The development of the coding system was based on the qualitative analysis of videotapes collected 
from 13 mother-infant dyads who engaged in social interaction in different conditions between the ages 
of 1-24 months (Hsu & Fogel, 2003).
Training was done using the RCS mother-toddler training tapes and narratives which are available 
with permission from the internet (Fogel Infant Lab, 2007).
A solid background in psychotherapeutic theory, research and practice was a pre-requisite for coding. 
The inter-rater was not ‘blind’ to the exploratory aim of the study. A blind procedure or the use of an 
‘independent’ coder is appropriate when the investigation involves specific hypotheses.
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(Bartholomew, Henderson & Marcia, 2000), The initial reliability check indicated 
that additional training and discussion was necessary specifically on the duration of 
codes and on the differentiation of asymmetrical and unilateral codes. Taking the 
complexity of the therapeutic interaction into consideration it became apparent that 
extensive formal training was necessary to become a reliable coder.
One tape (not used in training) was arbitrarily selected by the researcher for the 
purposes of inter-rater coding and the research supervisor independently coded a 
segment of the selected video which accounted for 7% of the total duration of video 
data. The Cohen Kappa for agreement on the coding of events between the researcher 
and the supervisor was .45, which indicated moderate agreement. The percentage of 
agreement was 65% for the overall reliability of event duration coding. The 
researcher and co-rater discussed the coding and reached a consensus on a number of 
initial coding disagreements. The revised Kappa following discussion was .72, which 
indicated substantial agreement, with 84% agreement for the overall reliability of 
event duration coding.
Even when a sequence of communication was conceived as a ‘unit of interaction’ 
that ‘unit’ was also part of an iterative and sequential process including past and future 
interactions. Fogel, Garvey, Hui-Chin and West-Stroming (2006) who studied 
sequences of mother-infant interactions in the context of consensual f ramessugges t  
that the lack of a consistent criterion for a frame leads to the conclusion that ‘an 
unobservable process of information creation intervenes’ (p.49). The approach taken 
in this research was to consider a ‘frame’ or ‘sequence of interactions’ as evolving 
from the spontaneous, unstructured, plenary process work-shop discussion where 
participants stopped the videotape intermittently for discussion. In addition, the 
audiotape of the process workshop provided information about the unobservable 
implicit processes underpinning a sequence of interactions, including unconscious 
processes, physiological responses, emotional salience, mood, resistance, unspoken 
thoughts and reactions.
A frame is a co-regulated consensual agreement about the scope of the discourse: its location, its 
setting, the acts that are taken to be significant, versus those that are irrelevant, and the main focus or 
topic ‘(Fogel, 1993, p.36).
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Validity
As an exploratory descriptive study the research was conducted in a quasi 'field 
setting’ for the purposes of considering the phenomenon of social-affective processes 
as they occur ‘naturally’. Brewer (2000) suggests that the validity of research that is 
intended to be descriptive of the state of the world needs consideration, but ‘it is 
specifically in connection with research intended to establish cause-effect 
relationships’ that the controversies over validity issues most often arise (p.4). For 
this study, the question of validity has therefore been addressed bearing in mind its 
fundamentally descriptive nature.
Internal validity was enhanced by setting out in-advance what was to be observed 
and using video and audio recording techniques to minimise observer bias and data 
distortion issues. Furthermore, ‘reactivity’ was reduced by seamlessly embedding the 
research procedure in a standard training exercise, with experienced trainees 
reasonably habituated to video recording, that anyway was conducted in the absence 
of 'live’ observers.
The research was inspired by general theories about the role of social-affective 
processes in the communication system as a whole. Fogel’s RCS was selected as an 
appropriate mechanism to translate these processes from concepts to operations that 
could be observed. Construct validity was initially enhanced by the legitimacy of the 
translation process used for the coding system which was based on actual recordings 
of mother-infant interaction which are widely accepted as being predominantly 
social-affective communication processes.
Furthermore, the translation of the empirical operations of this study into 
theoretical constructs which appropriately represented the therapeutic interaction was 
unequivocally considered. The research aimed to maximise the transparency of the 
latter translation process including an explicit description of the researcher’s 
experience of coding the therapeutic interaction, clarification and modification of the 
coding system and numerous examples of coding. Another potential source of 
pragmatic construct validity was reflexivity, including making the researcher’s 
ontological, epistemological, and methodological commitments explicit (Aguinaldo,
2004). A reflexive approach to the researcher’s role as the individual coder and 
observer-participant in the process workshop was also considered to be essential to the 
validity and quality of the research (Finlay & Gough, 2003). The research combined
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multiple data sources to include the process workshop, of which the therapist and 
client were focal participants, to enhance the study of the application of the RCS to 
dyadic therapeutic communication (Denzin, 1989).
The in-vivo naturalistic context of the research design enhanced the ecological 
validity of the study by ensuring that the procedures compared favourably with an 
actual therapy session in the world outside the research setting. The participants were 
not required to comply with any specific research instructions. The dyad was also 
representative of a real world therapy situation. The therapist was at an advanced 
stage of training and was therefore equipped and experienced in the role of therapist. 
The client was also experientially familiar with the genuine experience of a client as 
personal therapy is a pre-requisite in counselling psychology training. In addition, the 
four selected dyads independently chose to use personal material in preference to role- 
plays.
Some external validity was also inbuilt into the research design by applying the 
same coding system to different dyads on different days which could be construed as 
the replication of the applicability of the RCS to capture the qualitatively different 
relational communication patterns with different samples across different contexts. 
However, this latter element could also be considered as a potential threat to internal 
validity. Brewer (2000) states that it is ‘patently unfair to expect that any particular 
piece of research to have high internal, external and construct validity at the same 
time’ (p. 13). Similarly, in this study factors that increase one form of validity tend to 
reduce other types, therefore the overall validity of the study must be evaluated with 
respect to the descriptive purpose for which the research was conducted.
Data Analysis
As an exploratory study the researcher’s experience of coding and the evaluation of 
the coding system was central. A description of the actual ‘process of coding’ and 
suggestions for refinement of the coding system were included. The report also 
included descriptive examples of therapeutic interactions which summarised incidents 
of the interactive process for the coding categories used.
The dyadic patterns of therapist-client communication were identified using an 
amended version of Fogel’s RCS and the duration in seconds of each interaction was
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recorded. The coding sequence for each dyad was illustrated using graphs. The 
duration in seconds of the coding episode/interaction provided data for temporal 
descriptive statistics and preliminary non-parametric quantitative analysis including 
repeated measures analysis of variance and chi-squared tests.
Qualitative data from a process workshop was collected which potentially provided 
further insight to the relational processes of the therapy sessions. A summary of the 
group discussion was used to illuminate and potentially corroborate specific coding 
sequences and to demonstrate the potential for more in-depth analysis using this 
resonant source of qualitative data.
[The hard work with regard to my research design was done in my second year when 
my supervisor and I  came up with the idea o f integrating my exploratory research 
with the therapeutic skills video and process workshop training exercise. We had 
already identified FogeVs mother-infant based relational coding system (RCS) which 
suggested that we could use a coding system based on social-affective communication 
processes from infant research within the realms o f the therapeutic dyad. The 
challenge for me in my third year was once again taking on an innovative and novel 
piece o f research, which on reflection is fitting, since creativity is understood to be a 
fundamental aspect o f the RCS. In addition, there were many personal challenges 
during the ethical application, participant consent and attending the process 
workshop as a researcher which in the interests o f participant confidentiality I  am not 
in a position to elaborate on in these reflections.]
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Analysis
The coding process
What is a unit o f interaction? The un-stmctured RCS captured the quality of 
interactions in their wholeness, taking full account of their context (Foster, 1996). 
However, the disadvantage of this flexible approach was the limited specific criterion 
for coding. The brief coding guidelines suggest that a new code starts at the beginning 
of a vocalization or movement that results in a change in the quality of the interaction. 
Therefore, it is the consequence, ‘action’ or ‘reaction’ in the dyad which the 
vocalization prompts that determines the coding rather that the content or quality of 
the specific vocalization itself. For example, a verbal or non-verbal vocalization can 
determine the start of a new code only when it triggers variation in the dyadic 
attentional engagement and level of mutual innovation. The coding guidelines suggest 
a two second minimum for all codes. However, therapeutic interactions tended to 
have a more macro differential quality with the mean duration of all interactions being 
74.00 seconds {SD = 51.31) and with a range of 276 seconds.
There were no specific guidelines for ending an interaction. The transition and 
demarcation of an individual therapeutic interaction was ambiguous with both endings 
and beginnings helping to elucidate the communication process. The stability and 
transition of interactions, although beyond the scope of this research, are interesting 
and diverse phenomena in their own right (Hsu & Fogel, 2003).
The guidelines noted that an interaction that might constitute one code in a mother- 
infant dyad may not apply when coding adult therapeutic interactions. When coding 
therefore certain contextual factors deserved explicit consideration, for example, the 
sedentary nature of the therapeutic dyad, the limited physical movement and the 
absence of physical objects such as toys or instruments.
Rationalization o f the RCS. When a sequence of communication was deemed to be 
a ‘unit of interaction’ the next step was to choose a relational code that captured the 
attention and innovative quality of the interaction. The study started with the revised 
9 category RCS which consisted of two symmetrical, two asymmetrical, three 
unilateral interaction codes and one code for disruption and unengaged interactions 
respectively (Appendix A). However, it soon became apparent that there was
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redundancy in the codes, for example, there were no apparent incidents of 
‘unengaged’ and ‘disruption’ interactions^®.
The intuitive first step in selecting a code was to decide whether an interaction was 
symmetrical or non-symmetrical. Sequential-symmetrical was generally the most 
appropriate category for sequential interactions reflecting the spontaneously and 
continuous verbal and non-verbal co-participation in a ‘moving-along’ mutual 
elaboration and innovation process. Importantly, symmetrical can also be coded for 
disagreements as long as mutual innovation pertains. Resonant-symmetrical was 
coded for symmetrical interactions when there was a noticeable surge of explicit and 
implicit shared emotion and a pervasive sense of dyadic synergy.
The initial classification of a non-symmetrical interaction was decided when a 
perceived disequilibrium in the dyadic engagement made symmetrical coding 
prohibitive. To clarify, non-symmetrical is used here as a heuristic category 
independent of the coding system and is understood simply as an interaction that is 
‘not symmetrical’. A non-symmetrical interaction is asymmetrical when both partners 
are attending to each other, but one partner does not respond to the creative process 
when the opportunity arises. Importantly, not responding does not mean that the 
partner is non-responsive in any way, but has the restricted meaning that the partner is 
not participating, elaborating or engaging in the creative/innovative process. A non- 
symmetrical interaction is unilateral when one partner is attending to the other and the 
other partner is innovating with respect to self or is preoccupied with self. The main 
incidence of unilateral communication in the therapeutic dyad was unilateral- 
following where the therapist provided the inattentive client with the ‘space’ and 
support to self-innovate.
Understanding the essence of the relational disparity in a non-symmetrical 
interaction using the plenary coding system was proving to be a complex inferential 
process. Implicit in an asymmetrical interaction is the invitation, expectation and 
opportunity for the observing attentive partner to engage with the creativity. However, 
differentiating the intensity of the innovating partner’s ‘invitation’ to the observing 
partner became a spurious and uninformative exercise. Consequently, the codes
^ Similarly, Hsu and Fogel (2003) who started with a less differentiated five code system to study 
dyadic patterns of communication in the first 6 months of life also excluded disruptive and unengaged 
communication, leaving them with the three main categories, symmetrical, asymmetrical and unilateral.
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asymmetrical-demonstrating and asynunetrical-expecting were combined as one main 
‘asymmetrical’ code.
For the purposes of this study, unilateral-initiating and unilateral-demanding 
categories were also excluded from the coding system because of their low oceurrence 
and the ambiguity of discerning the quality of ‘unilateral’ attention. These types of 
interactions tended to overlap with the asymmetrical category because of the difficulty 
in discriminating between mutual and unilateral attention. Apart from incidents of 
unilateral-following the dyad appeared to be mutually attentive for most of the session 
with the level of mutual innovation being the focal discernible variability. The revised 
RCS which evolved from this process of eoding therapeutic dyad interactions 
consisted of four main codes, namely, sequential-symmetrical, resonant-symmetrical, 
asymmetrical and unilateral-following (Table I).
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Table I. Definitions of the revised therapist-client dyadic communication patterns.
Pattern of Dyadic Definition
Communication
Sequential- 
symmetrical -  SS
Resonant- 
symmetrical -  RS
Asymmetrical - AS 
(Asymmetrical-T and 
Asymmetrical-C )
Unilateral- 
following - UF
Sequential-symmetrical interaction involves a holistic co­
participation in the dyad including physical orientation, mutual 
attention and innovation. The communication seems to be 
continuous in nature and to ‘move along’ with each partner 
incrementally participating when opportunities arise.
Resonant-symmetrical can be distinguished from sequential- 
symmetrical by differences in the flow of communication 
where more than during any other code the dyad is acting as 
one, there is a pervasive sense of synergy, a surge of emotions, 
with the partners’ actions flowing and spontaneous.
Asymmetrical interaction is where there is joint focus of 
attention but with one partner innovating and the other 
observing partner does not respond or contribute to the 
innovator’s activity when the opportunity arises. Including a T 
and C at the end of the code identifies the innovating partner in 
the interaction.
Unilateral-following refers to communication where the 
therapist is simply observing or following the actions of the 
client, merely being present for the other, creating a ‘holding 
space’ for the other partner to feel free to engage in the solitary 
activity of innovating in relation to self.
Characteristics of the therapeutic dyad coding categories
The coding process described above gives a theoretical account of the four evolving 
coding categories. However, to make the codes more meaningful concrete examples 
of the interactive process in the actual therapy sessions are summarised below to 
demonstrate how the dyadic pattern of therapeutic communication was evaluated to be 
qualitatively different in terms of the discriminating factors of orientation, attention 
and innovation.
Sequential-symmetrical On average the dyads spent 34.29% of session time in 
sequential-symmetrical interactions where the mean duration of each episode was 
83.62 seconds {SD = 41.17) and the range was 179 seconds. Specific examples of 
these interactions are described in Table II to illustrate incidences when the dyad was
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perceived to co-participate in a mutual process of innovation and creativity, including
disagreements.
Table II. Examples of sequential-symmetrical communication in the therapeutic dyad.
Ref Duration Description
________Seconds_________________________________________________________
82 82 The client describes how guilty feelings are getting in the way of
seeking help from others. The therapist gently challenges the 
client by describing and wondering about the function and 
consequence of the client’s response to the current difficulty. The 
therapist seems to spontaneously evolve the client’s narrative 
taking the therapeutic dialogue to a more meaningful level.
221 112 The client makes links between past and present experiences
recognising repetition in response patterns. The therapist 
develops the client’s notion of concrete repetition by suggesting 
that the past can influence responses at different levels which 
may heighten the emotional salience of current experiences.
243 129 The client describes a process of searching and evolving as a
person whieh faeilitates the development of a purposeful and 
meaningful idiosyneratic life which is acceptable to self and feels 
less constrained by others. The voice intonation of the therapist’s 
response demonstrates a spontaneous engagement with the 
client’s vibrancy and animation. The therapist eoncisely and 
judiciously reflects the client’s process providing support for the 
client’s continued use of creative and poignant imagery.
314 62 There is a fluent and active verbal exchange between the therapist
and client about the client’s anger and frustration with others. 
There also appears to be a slight dyadic tension, whereby the 
therapist seems aware that the current mutual innovation has 
tangential potential. This awareness seems to enable the therapist 
to gently, but firmly steer the focus of the discussion back to the 
elient’s own experience.
Resonant-symmetrical. The dyads spent on average 12.52% of session time in 
resonant-symmetrical interactions where the mean duration of each episode was 38.27 
seconds {SD = 21.55) and the range was 84 seconds. Examples of the interactive 
process are described in Table III illustrating incidences when the dyad was perceived 
to have come-together-in-the-moment of the interaetion and shared an emotional 
experience with mutual understanding.
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Table III. Examples of resonant-symmetrieal communication in the therapeutie dyad.
Ref Duration
Seconds
Description
141 34 The therapist refleets a perception of ineongruity between the
client’s body language and the implieit emotion of loneliness in 
the narrative. The client acknowledges a tendency to 
intellectualise and difficulty with embodiment which seems to 
allow the emotion to briefly have slightly more resonanee 
throughout the dyad.
212 63 The client describes a sense of frustration and desperation with an
external situation. The therapist uses immediacy to tentatively 
suggest that this experience may also apply to the dynamic in the 
room. This intervention is followed by a brief silenee where 
there is a palpable sense of a shared emotional experience.
253 33 The dyad spontaneously laugh, as the therapist reflects on the
powerful nature of the client’s imagery and suggests that despite 
their humour it may symbolise the elient’s anger. This 
intervention prompts the dyad to transeend the laughter and 
briefly engage with the angry feelings that are triggered for the 
client when ways-of-being-in-the-world is not acceptable to 
others.
364 32 The therapist empathetically and intuitively makes the arduous
nature of the client’s struggle explicit. The dyad aeknowledge the 
futility and punishing nature of the experience and appear to have 
a shared sense of the feelings of frustration and vulnerability.
Asymmetrical. The dyads spent on average 24.26% of session time in 
asymmetrical interactions where the mean duration of each episode was 70.40 seeonds 
(SD = 48.45) and the range was 257 seeonds. Examples of the type of interactive 
process that was coded asymmetrieal are described in Table IV to illustrate times 
when the dyad was perceived to have been mutually attentive, but where one partner 
was not engaged in the ereativity of the therapeutic conversation.
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Table IV. Examples of asymmetrical communication in the therapeutic dyad.
Ref Duration Description
________Seconds_________________________________________________________
72 72 The client engages the therapist in a ‘letting off steam’ type
process by searching for potential concrete reasons why the 
current situation is stressful. The therapist listens attentively, but 
does not interject or attempt to elaborate on the creative process 
of finding an explanation.
264 50 The therapist suggests a link between the proeess of dyadic
communication in the session and aspeets of the client’s external 
coneem and tries to engage the client in ‘wondering’ about 
possible links. The client is attentive but is struggling to respond 
and engage with the therapist’s creativity.
301 103 The client actively explores protective defences in external
relationships which the therapist briefly reflects, but does not 
attempt to elaborate or innovate. Furthermore, the therapist 
seems to resist or delay making the palpable sense of transference 
in the client’s innovative narrative explicit.
303 151 Remaining aware of the therapist’s presence the client develops
three consecutive themes and seems to expect some response 
from the therapist. The therapist is attentive, but does not 
respond or elaborate on any of the themes developed despite 
some brief silences.
Unilateral-following. The dyads spend on average 28.68% of the total duration of 
the session in a unilateral-following eommunication pattern where the mean duration 
of an individual episode was 107.24 (SD = 66.31) and the range was 265 seconds. 
Examples of the type of interactive process that was eoded unilateral-following are 
deseribed in Table V to illustrate times when one partner in the dyad was perceived to 
be inattentively engaged in solitary creativity and the other partner is attentive and 
observes the other’s innovation, but does not interrupt or actively participate.
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Table V. Examples of Unilateral-following communieation in the therapeutie dyad.
Ref Duration Description
________Seconds_________________________________________________________
103 109 The therapist supports the client’s slow, measured and purposeful
exploration of powerful ambivalent feelings. The client seems 
contained to evolve and elaborate a poignant narrative in relation 
to options and decisions that need to be addressed. Although the 
therapist is not exeluded from the narrative, there is a sense that 
the immediate need of the client is to have the space and support 
to make these difficult choices explicit without necessarily 
looking for the therapist’s co-participation.
124 147 The client describes the intensity of a struggle which is the main
focus of the session. The client’s narrative is fluent, fluid and 
demonstrative and there is a sense of preoccupation and 
frustration with self. The therapist briefly reflects in a non- 
intrusive and supportive manner which seems to tacitly provide a 
holding space for the elient’s solitary creative expression.
302 285 The client engages in a lengthy remote narrative about the
concrete and practical aspects of the current diffieult situation. 
The client seems motivated to explore in isolation and does not 
seem to need mutual engagement or reciprocity. The therapist 
listens attentively, but does not actively get involved or interrupt 
the client’s detached exploration.
351 114 The therapist provides the client with a ‘holding space’ to engage
in a monologue of solitary diseovery which seems appreciated by 
the client. The ‘passive’ nature of the therapist appears 
eontaining and appropriate.
Temporal characteristics of dyadic communication patterns
Descriptive statistics of the basie temporal characteristics for individual dyads are 
reported in Table VI. Pie charts for each dyad illustrate the total amount of session 
time spent in each of the four main communication patterns (see Figures 1 to 4). The 
total duration and mean duration were compared to understand the basic temporal 
characteristics of the sequential-symmetrical, resonant-symmetrical, asymmetrical and 
unilateral communieation patterns (Hsu & Fogel, 2003). For each of the four main 
codes and for each individual dyad, the total duration was ealculated as the total 
seconds for the session and the mean duration was calculated as the total duration in 
seconds divided by the total number of interaetions for that code. Separate non-
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parametric repeated measures analyses of variance (Friedman’s ANOVA) were 
conducted with the four communication patterns as the within-subjects factor. The 
dependent variables in these analyses were, the total duration and mean duration 
respectively.
Descriptive statistics revealed that the therapeutie dyads spent more time overall in 
sequential-symmetrical communication (M = 34.29%, SD = 6.04) than in resonant- 
symmetrical communication (M = 12.52%, SD = 2.97), asymmetrical (M = 24.26%, 
SD = 8.04) and unilateral-following (M = 28.68%, SD = 11.71). For the four 
communication patterns differences in the total duration was approaehing signifieance 
at a  = .05 (x  ^(3) = 7.5, p  = .052). Follow up analysis, where all effects are reported at 
an a-level of .0167, revealed that the therapeutie dyads spent significantly more time 
overall in sequential-symmetrieal communication than in resonant-symmetrical 
communication (r = -.65).
Descriptive statistics showed that on average the duration of an individual 
episode/interaction of unilateral eommunication (M = 107.24 s, SD = 66.31) was 
longer than sequential-symmetrical (M = 83.61 s, SD = 41.17), asymmetrical (M = 
70.40 s, SD = 48.45) and resonant-symmetrical (M = 38.27 s, SD = 21.55). The 
results showed that the mean duration of the interaction was significantly affected by 
the three communication patterns (x^  (3) = 12.0, p < .001). Follow up analysis, where 
all effects are reported at an a-level of .0167, revealed that the mean duration of 
resonant-symmetrical interactions were significantly shorter than sequential- 
symmetrieal communication (r = -.65) and unilateral-following communication (r = - 
.65%
Finally, frequencies for individual coding category interactions were used in a 
Pearson chi-square statistical test. This test was employed to consider whether the 
coding category and the dyad are independent or whether there was an association 
between the variables, whereby the pattern of code frequencies between the dyads is 
significantly different. There was no significant difference between the observed and 
expected frequency of the incidence of the four eoding eategories for the four dyads 
(x"(9) = 10.13,p = .34).
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Unilateral-f
Sym metrical-sequential
Symmetrical-resonantAsymmetrical
Figure 1. Dyad 1 portion of total session spent in the four communication patterns.
Unilateral-f
Sym m etrica l-
s e q u e n tia l
A sym m etrical
S ym m etr ica l-reson an t
Figure 2. Dyad 2 portion of total session spent in the four communication patterns.
205
Research Dossier -  Year 3 Research Report
X  Symmetrical-sequential
Unilateral-f
Sy nrnetrical-res onant
Asymmetrical
Figure 3. Dyad 3 portion of total session spent in the four communication patterns.
Unilateral-f
Symmetrical-sequential
Asymmetrical
Symmetrical-resonant
Figure 4. Dyad 4 portion of total session spent in the four communication patterns.
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Patterns and sequences of categorical codes
Understanding the relational differential potential of the individual communication 
code category was of central interest to this study. However, the classification of an 
individual interaction is not a discrete set of information, but is better understood 
within the context of a ‘frame’ or sequence of interactions (Fogel, 1993). Further 
analysis of coding sequences and patterns such as categorical sequential statistical 
methods (e.g. Markov chains) which allow for the detailed quantitative analysis of the 
dyadic interaction process are beyond the scope of this study (Bakeman & Gottman, 
1986; Greenberg, 1986). However, the pattern and sequencing of codes can initially 
be appreciated by ‘eye-balling’ the graphical representation of the categorical 
sequencing of the individual dyad’s session (see Figure 5 to 8).
X X X X X X  X X X  X
A AA A A Ai k A A i A A A
B C I BB :: B B S  B B S B
♦  ♦  ♦  ♦ ♦  ♦ ♦  ♦  ♦  ♦ ♦  ♦ ♦  ♦
500 1000 1500 2000
Seconds
2500 3000
♦  S e q u en tia l-sy m m etrica l m R e so n a n t-sy m m e trica l A  A sy m m etrica l x  Unilateral-following
Figure 5. Dyad 1 profile of categorical sequential coding of communication patterns.
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XX
Iü
I
1
0 500 1000 1500 2000 2500
Seconds
♦  S e q u e n tia l-sy m m e tr ic a l B  R e so n a n t-sy m m e tr ie a l  A  A sym m etrica l X  U nilaterai-fo llow ing
Figure 6. Dyad 2 profile of categorical sequential coding of communication patterns.
500 1000 1500 2000
Seconds
2500 3000
♦  S eq u en tia l-sy m m etrica l B  R e so n a n t-sy m m e trica l A  A sy m m etrica l x  U nilateral-following
Figure 7. Dyad 3 profile of categorical sequential coding of communication patterns.
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♦  S eq u en tia l-sy m m etrica l B  R e so n a n t-sy m m e triea l A  A sy m m etrica l X  Unilateral-following
Figure 8. Dyad 4 profile of categorical sequential coding of communication patterns.
Furthermore, the unstructured format of the process workshop allowed for a 
participant driven delineation of interaction sequences to naturally emerge from the 
qualitative data, whereby participants had the autonomy to stop the video for 
discussion at any point. The process workshop was a salient group interaction, 
including the therapeutic dyad, about a therapeutic dyad interaction which provided 
spontaneous qualitative information about the interaction sequences. A detailed 
analysis of the process workshop qualitative data is outside the scope of this study. 
However, one example from each of the four sessions (see vertical lines in Figure 5-8 
above for section of session being discussed) is outlined in Tables VII-X below to 
demonstrate the descriptive and interpretative potential of the data.
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Table VII, Example of Dyad 1 process-workshop communication sequence discussion.
Video sequence start, end times 
(hr:min:sec) and duration
Sequence of codes
00:15:44 00:19:00
= 196 seconds
00:03:16
AS-C, RS, AS-C, RS (see Figure 1)
Duration of workshop discussion 00:08:27 = 507 seconds 
on audiotape
Summary of The therapist stopped the tape to ask the group’s opinion of a
workshop specific intervention where the therapist had tried to acknowledge
discussion how the client’s external struggle in relationships was mirrored by
the session dynamics. This led to a group discussion that there was 
‘something really genuine’ earlier in the sequence when the 
therapist named the client’s loneliness and commented on the 
incongruity of the implicit emotion of the narrative and the client’s 
body language. Both the therapist and client acknowledged that ‘it 
did feel like a real moment of genuineness and connectedness’. 
The group explored how the concrete issue of the session provided 
the client with ‘a safe anchor’ when a ‘shift in the meaningfulness’ 
of the discussion brought unbearable tension/conflict. In addition, 
the group considered how the dyad’s awareness of the camera, 
which was made explicit by the client, may have provided a 
boundary for the emotional depth of the therapeutic interaction.
Inferred link There appears to be a plausible link between the coding and the
between process workshop narrative for this interactive sequence. Although
workshop the client seemed quite active and innovative in this sequence (AS-
discussion and C) the naming of emotions by the therapist allowed the chent to
video coding briefly engage with the resonance of the creativity (RS). The
sequence group discussion also highlighted some latent client creativity in
this sequence which the therapist did not respond to in the session 
(further supporting AS-C coding). It was suggested that the 
concrete issue being discussed and the acknowledgement of the 
camera had a purpose or function for the client, namely a ‘safe 
anchor’ and a therapeutic relationship ‘boundary’ respectively.
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Table VUE. Example of Dyad 2 process-workshop communication sequence 
discussion
Video sequence start, end times 00:25:40 00:33:58 00:08:18
(hr:min:sec) and duration = 498 seconds
Sequence of codes RS, SS, UF-T, SS, UF-T, SS, UF-T, RS, SS 
(see Figure 2)
Duration of workshop discussion 00:15:39 = 939 seconds 
on audiotape
Summary A participant stopped the tape to discuss the therapist’s interpretation of
of the transference-countertransference dynamic. The therapist explained
workshop how the silences had felt uncomfortable and that it seemed appropriate to
discussion make explicit the dilemma or conflict about the emotional depth of the
therapeutic conversation and finding a safe way to progress. The client 
corroborated experiencing this dilemma and acknowledged experiencing 
a pervasive sense of ‘exposure’ triggering anxiety and some frustration. 
The client described a process of ‘questioning self in this sequence 
asking ‘do I close down or actually just stay with it in some kind of way’. 
The group described the client’s innovation during this sequence as 
‘brilliant’ and were impressed by the therapist’s supportive role (UF-T). 
The group further discussed how the uncomfortable feelings between the 
therapeutic dyad were palpable from the video (RS). There was a sense 
of leakage of the intense anxiety from the session as ‘the process came 
out of the screen into the room’ perhaps manifesting itself in different 
ways in the group. For example there was an unusual occurrence of 
group laughter and joking during the video when the therapeutic dyad sat 
in silence. Furthermore, some members of the group were struggling to 
contribute to the discussion as they became preoccupied with their own 
process/struggle which the video had triggered. Metaphors used during 
the group discussion included dressing and undressing (getting naked), 
wheels within wheels, being cornered and threading a fine line.
Inferred There would appear to be a feasible link between the coding and the
link process workshop narrative for this interactive sequence. The group
between were struck by the quality of the innovation and at a conscious level had
workshop not realised that it was the client that was the innovator which perhaps
discussion resonated with the quality of the therapist’s containment (UF-T).
and video Interestingly, there is an absence of AS coding in this sequence where
coding the content involved the therapist and client making the emotionally
sequence salient process explicit at a number of different levels. This suggests that
the therapist was containing and innovative throughout this sequence 
perhaps helping to steer the therapeutic conversation to a safer and less 
‘exposing’ place for the client. Similarly, the essence of the group 
discussion was supportive and containing which seemed to facilitate 
group creativity and supported the disclosure of participant personal 
___________processes/struggles._____________________________________________
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Table IX. Example of Dyad 3 process-workshop communication sequence discussion.
Video sequence start, end times 
(hr:min:sec) and duration
Sequence of codes
00:30:28 00:39:11
= 523 seconds
00:08:43
SS, RS, SS, RS, UF-T, RS, UF-T (see Figure 3)
Duration of workshop discussion 00:09:29 = 569 seconds 
on audiotape
Summary of The therapist stopped the tape commenting on experiencing an
workshop energy uplift at this point of the session when the therapist felt
discussion better able to use and make sense of the imagery the client had
brought up earlier. The client, therapist and group concurred that 
the main emotion during this sequence was anger, but that the 
imagery allowed the therapeutic dyad to work with the content and 
context of this powerful emotion in a meaningful, but safe way. 
The energy level of the therapeutic dyad seemed to have been 
reflected in the group discussion about this sequence as a 
consensus was reached about the powerfulness of the imagery and 
the sense that the client and therapist had managed to create their 
own unique ‘new language’ and were starting to experience some 
‘excitement’ as they reached a shared sense of fluency with this 
novel way of communicating.
Inferred link The coding of SS, RS and UF-T in this sequence seems to reflect
between the sense of the fluency, innovation and meaningful engagement of
workshop the dyad which was discussed by the process workshop. The 2 RS
discussion and codes reflect specific interactions where the therapist was able to
video coding reflect back and start making sense of the client’s imagery which
sequence the client appreciated and which was also noted by the process
workshop. The group felt that the therapist had ‘changed roles and 
stopped being the observer in the session’ and the therapist felt like 
‘I could step in’. This again was reflected in the coding where up 
to this point in the session there were long UF-T interactions where 
the therapist provided the client with the ‘holding space’ to self 
innovate and the session seemed very client led. Furthermore, one 
participant commented that the acknowledgement of the anger by 
the therapist ‘really seemed to make sense to the client’ and it felt 
like ‘the alliance was thoroughly formed’.
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Table X. Example of Dyad 4 process-workshop communication sequence discussion.
Video sequence start, end times 00:32:26 00:35:38 00:03:12
(hr:min:sec) and duration =192 seconds
Sequence of codes AS-T, RS, AS-T, AS-C (see Figure 4)
Duration of workshop discussion 00:20:21 = 1221 seconds 
on audiotape
Summary of A participant stopped the tape to comment on the client’s anger and
workshop to wonder why the therapist seemed to ask so many questions
discussion instead of perhaps addressing the anger that was implicit in the
therapeutic relationship. The client described feeling blocked by 
the therapist’s questions. Another participant described the 
questions as perhaps overwhelming for the client. However, the 
client found it useful to be able to experience the blocking in 
response to the questions and then to have the opportunity to 
consider with the therapist what the blocking might mean. The 
therapist felt that at this stage of the session ‘it seemed like the 
rapport between us was interrupted’ and was trying to balance the 
interaction by keeping it safe, un-intrusive and therapeutic at the 
same time. Others felt that something was getting recreated in the 
session which mirrored part of the client’s issue and external 
process which allowed the anger to be experienced in the room. It 
was suggested that the power of the unconscious anger was 
affecting the dyad’s ability to think and not naming the anger may 
have aggravated the situation and exacerbated the disconnection in 
the therapeutic relationship. The client acknowledged experiencing 
anger in response to the questions and felt that addressing the anger 
in the room might have been helpful. The tension between the 
therapeutic dyad seemed to be mirrored in the process-workshop 
discussion where the therapist seemed slightly defensive about the 
choices made and the group comments seemed inadvertently 
critical. Furthermore, the facilitator’s contributions seemed to keep 
the group discussion ‘balanced’ allowing constructive feedback to 
be given, but not in an overly persecutory manner.
Inferred link The themes of the workshop discussion included disconnection,
between interrupted rapport, unconscious anger, blocking, blanking and an
workshop inability to think which seem compatible with the predominance of
discussion and asymmetrical coding for this sequence. The quality of an
video coding asymmetrical interaction is mutual attention, but with unilateral
sequence innovation and an unresponsive observer. The one incidence of
resonant-symmetrical communication was when the therapist and 
client engaged with curiosity about why they both experienced a 
shared sense of ‘blankness’ and inability to think.
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[Having the continuity o f this research project in my third year o f training, where the 
emphasis is on the social-emotional processes in the therapeutic relationship, was 
salutary, as I  struggled to find my place or space within the CBT theoretical 
framework. CBT initially felt like the antithesis o f all that I  had aspired 'to become’ 
as a therapist and which I  thought I  had managed to leave behind or escape from  
when I  moved on from my professional life as an accountant. Fortunately, my 
research allowed me to momentarily escape from the barren terrain o f CBT case 
conceptualisations, strategies and protocols and indulge in the florid literature o f the 
more relational models o f therapy. Suffice to say as the year has progressed I  
managed to negotiate a healthier relationship with CBT and now feel more 
emotionally regulated and less disorientated and ‘unable to think’ when working 
within this framework.
Although practical aspects o f the data collection were relatively straightforward as 
already mentioned, there were many personal challenges in my role as a researcher 
collecting data in a genuine emotionally salient naturalistic setting. I  used Fogel’s 
Infant Lab videos to train myself on the coding which seemed relatively intuitive when 
I  was looking at the interaction o f a mother and toddler as they played together with a 
selection o f toys. Applying this knowledge to the therapeutic dyad was more complex 
than I  anticipated. I  soon realised that the paucity o f physical movement and toys 
made coding difficult when the discriminating factors were physical orientation, 
attention and innovation. In addition, the coding guidelines were relatively 
unstructured so initially I  spent a lot o f time playing and replaying session tapes 
revising coding and generally trying to evolve a plausible and consistent method of 
coding therapeutic interactions. Coding the videos proved to be a painstakingly slow 
task, although I did manage to speed up as I  became more proficient at identifying the 
discriminatory type ‘behaviours’ in the interaction. I  could have become quite 
frustrated during this tardy stage o f my research. Although ‘time was o f the essence’ I  
resigned myself to this slow pace realising that the quality o f the coding was 
paramount. In addition, I  felt I  was learning much from trying to discern and 
understand the process o f a session and thinking about what I  perceived was going on 
between the therapeutic dyads at so many different levels. I cannot resist mentioning 
that the therapeutic framework for these sessions was mainly eclectic and not pure 
CBT which also made the work a welcome escape from my CBT ‘anathema’!]
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Discussion
The purpose of this research was to explore and evaluate the effectiveness of a 
mother-infant dyad based RCS to capture and discriminate the qualitatively different 
interactive dynamics of a therapeutic dyad. A distinctive feature of the research is that 
it took a direct and holistic approach by using dyadic interaction as the basic unit of 
analysis and by evaluating the communication system as a whole. The coding of 
distinct patterns of dyadic relational communication, occurring in a naturalistic setting, 
was based on the researcher’s qualitative judgement of dyadic physical orientation, 
attention and innovation. A preliminary evaluation of the quantitative coded data was 
undertaken based on the narrative of the therapist and client themselves in a 
subsequent group process workshop where the therapy session video was replayed and 
discussed.
The results suggest that it is possible to detect communication patterns in the 
therapeutic dyad and that the actual nature of the attentional focus and innovative 
quality of the interaction can be described using four main communication pattern 
categories, namely sequential-symmetrical, resonant-symmetrical, asymmetrical and 
unilateral-following-T (Table I). In a one-off therapy session the therapeutic dyads 
spent approximately half the session in a symmetrical pattern of communication 
during which there was mutual attention and innovation. These findings intuitively 
contrast with mother-infant dyads who where reported to ‘spend more time in a 
unilateral pattern of communication, during which mothers actively engaged their 
inattentive infants’ (Hsu & Fogel, 2003, p. 1077). The differential predominant coding 
pattern of symmetrical and unilateral for the therapist-client and mother-infant dyads 
respectively, could perhaps be explained by the notion of ‘the changes and differences 
of infant and adult emotional and cognitive capacities, states of consciousness and 
age-possible meanings’ (Tronick, 2003). Resonant-symmetrical interactions, where 
there was heightened shared emotional resonance, were relatively shorter in duration 
which suggests that the stability of this type of interaction is tenuous and cannot be 
sustained for long. Sequential-symmetrical, asymmetrical and unilateral-following 
interactions were consistently longer in duration than resonant-symmetrical which 
suggests that once they get started these three communication patterns have the 
propensity for more stability and perhaps a natural momentum. Mother-infant dyads 
were reported to stay for a relatively longer period of time in a unilateral pattern of
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communication, with resonant-symmetrical, sequential-symmetrical and asymmetrical 
patterns of communication tended to be short lived and less stable (Hsu & Fogel, 
2003). In the adult therapeutic dyad resonant-symmetrical is the only temporally 
differential shorter communication pattern. It is perhaps reasonable to suggest that 
this reflects an expected developmental trajectory of ‘mature minds’ to co-create more 
stable dyadic innovative communication patterns.
The non-definitive temporal characteristic results suggest that claims about basic 
differential temporal properties of the four naturally occurring therapeutic dyad 
communication patterns in terms of total and mean durations are premature. However, 
the results are encouraging for further investigation of the temporal properties to 
establish if these qualitatively different communication patterns have diverse temporal 
characteristics. In their mother-infant research Hsu and Fogel (2003) suggest ‘that 
different co-regulatory communication patterns appear to be differentially associated 
with different domains of infant development’, but that ‘future research is needed to 
discern the role and significance of temporal characteristics’ (p. 1078). A similar 
argument is applicable to the different relational and perhaps reparative potential of 
therapeutic dyad co-regulatory communication patterns.
The basic independence test on the frequency of the four communication patterns 
for the four dyads was also not significant which suggests that in the specific context 
of the frequency of co-regulatory communication patterns the dyads in this study were 
not unique. At the risk of making a disproportionate interpretation from this 
preliminary result, it does seem to provide a scintilla of evidence for the potential of 
dialogical invariants (Michotte, 1950; Trevarthen, 1993). As a point of clarification 
this study does not understand dialogical invariants and the uniqueness of 
relationships as conflicting paradigms. Dialogical invariants tell us something about 
the quality of the interactions which provide the building blocks for the uniqueness 
which emerges from the mutual regulatory recurrent co-creative interactive processes 
of relationships. Tronick, (2003) describes this as the difference between 
relationships and ‘mere’ interactions whereby relationships have unique forms of 
‘relational moves’, ‘knowings’ and ‘thickness’ whereas an interaction does not 
guarantee that a relationship will develop. Interestingly, a central theme in the work 
of the BCPSG is creativity which is similar to the notion of innovation as understood 
in this study (Stem, 2004). Within the framework of creativity and innovation the
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focus is on what happens and what is co-created when the dyad meets. It is perhaps 
the propensity to create something psychologically new which could provide the 
distinguishing feature between a ‘mere’ interaction and a relationship.
It is within the subtle, but important and complex distinction between an interaction 
and a relationship that links this study’s findings to my second year research project. 
The two main themes of ‘convergence’ and ‘divergence’ that emerged in my second 
year research described the ‘meaning of the interaction’ within the context of a 
relationship whereby an interaction was generally understood according to whether it 
created a ‘coming together’ or ‘moving apart’ in the relationship. However, the RCS 
evaluates the physical orientation, perception/attention and innovative/exploratory 
‘action’ of an inter-action and that perhaps it is the nature of the convergence and 
divergence which could discriminate the impact of the holistic interaction on the 
relationship. The noticeable gap in this scenario is the mechanism that facilitates the 
development of a ‘meagre’ interaction into a meaningful relationship. The recent 
surge in affect co-regulation theories concur with the hypothesis that the central 
energy and regulating quality of interactions are expressed in emotions (Trevarthen, 
1993; Sroufe, 1996; Beebe & Lachmann, 2002; Schore, 2003). Future investigations 
could explore these ideas further for example, by considering the role of emotions as a 
mediating element or ‘functional connection’ of an interaction influencing its ‘action’ 
(RCS) and ‘relational process/meaning’ (divergence and convergence).
Although the four coding categories used in this study describe the generic quality 
of the relational dynamics of an interaction, it is possible to evaluate each of these 
communication patterns within the context of therapeutic practice. For example, 
unilateral-following has a specific and recognisable theoretical therapeutic meaning, 
whereby the therapist tacitly creates a ‘holding space’ in which the client feels safe to 
engage in solitary activity (Winnicott, 1965). This type of interaction could also be 
understood in the context of projective-identification where the therapist’s resources 
are made available to contain and help to reorganise the client’s disavowed emotions 
(Bion, 1962). Symmetrical interactions could be understood as the empathetic 
therapist participating with the client to help capture the client’s internal frame of 
reference (Bozarth, 1997). Symmetrical interactions could also be understood as the 
therapeutic dyad productively engaged with the transference-countertransference 
dynamics (Grant & Crawley, 2002). Finally, asymmetrical interactions could be
218
Research Dossier -  Year 3 Research Report
understood within the context of ‘attacks on linking’ where the unconscious dyadic 
emotion interferes with the thinking and responsiveness of the therapeutic dyad (Bion, 
1959). The intuitive nature of these preliminary practice links further espouses the 
potential external viability of the RCS to capture and describe the differential quality 
of the interactive dynamics of the therapeutic process.
The examples used from the process workshop (see Tables VII-X) were selected to 
capture the essence or essential overall meaning of the dyadic process of the therapy 
session. It is evident from this preliminary exercise that this qualitative data source 
could provide an additional compelling layer of meaning by elucidating both the 
explicit and implicit dynamics of an interaction sequence. It is noteworthy that the 
coding sequence and the process workshop discussion seemed to correspond at two 
levels. There was a preliminary association in the understanding of the dynamics of 
the session, but there was also an apparent qualitative correspondence between the 
processes of the dyadic therapy session and the group workshop. This latter apparent 
equivalence, although not predicted, is potentially interesting for further investigation 
and could provide evidence of communication process invariants. However, further 
study is needed to better understand the meaning and significance of this source of 
data and to consider how the communication sequences that emerged from the process 
workshop could inform an understanding of the therapeutic process. In addition, 
future research could use sequence analysis, for example Markov chains, to consider if 
there is a discernible pattern in the interaction sequences of the therapeutic dyad 
(Bakeman & Gottman, 1986; Greenberg, 1986).
Considering the reliability and validity of applying the RCS as a heuristic 
framework to explore dyadic therapeutic communication has been a focal aspect of the 
research. As an exploratory descriptive study a prudent perspective is recommended 
in relation to the evaluation of these preliminary results. The refinement of the coding 
system from 9 to 4 coding categories was central to improving reliability. In addition, 
thorough training, including the development of an additional training document and 
the use of videos, was necessary to enhance consistency between different coders. 
Despite training some videos continued to be more difficult to code, for example, 
communication that had many different levels or layers of potential explicit and 
implicit meaning (e.g. individual, dyad, process, external event, context, concrete, 
abstract/symbolic). Establishing reliability was a difficult and challenging process
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and it is acknowledged, as evident from the moderate reliability statistics, that further 
work is needed on the coding system and training procedure. Despite these limitations, 
the pragmatic value of applying the RCS to illuminate the complexity of the 
therapeutic process is unquestionable. However, what is less definitive at this stage is 
whether the RCS can be developed to become sufficiently robust, reliable and valid to 
support more prepositional research. Additional research with other therapeutic 
encounters and further work on refining the codes and the training procedure is 
needed to enhance the instrument.
The lens used in this research was the holistic communication process of ordinary 
human relatedness, with the implicit assumption that this form of communication is 
imperative in the therapeutic ‘conversation’. However, the research was undertaken 
with due consideration of the significant contextual factors which are involved in 
therapeutic interaction and the therapeutic relationship. For example, in contrast to 
the mother-infant dyad, there is equivalence in the potential communication ability 
and capacity of the therapeutic dyad. The therapeutic relationship is inevitably 
embedded in a theoretically framework which determines specific boundaries and 
ways-of-being-with-others (Clarkson, 2003; Davies, 2007). Although there is 
potential equivalence of capacity and ability the interaction is based on the assumption 
that ‘two persons are engaged in psychological contact’, where the therapist is the 
trained professional helper and the client ‘is in a state of incongruence, being 
vulnerable or anxious’ (Rogers, 1992, p.828). Furthermore, the interaction is part of a 
‘talking therapy’ where verbal communication is a decisive factor. Despite the 
complexity and variability of contextual factors the research did not attempt to 
influence or control them, but allowed them to vary unsystematically. This approach 
further enhanced the external validity of the research, demonstrating that the results 
are applicable across the unsystematic influences of contextual factors (Smith, 2000).
To an extend validity could have been compromised by using therapy sessions 
recorded for training purposes and not actual therapy sessions. However, the 
participants were experienced trainees and the client participants choose to use 
personal material in preference to role-plays. Using a relatively unstructured RCS that 
does not clearly specify the behaviours to be observed, the procedure for allocating 
instances to specific coding categories and the demarcation of event duration may 
have impeded reliability (Foster, 1996). Furthermore, it could be argued that the
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redundancy and rationalisation of the coding system was dependent on the one-off 
training context of the session rather than reflecting the genuine dynamics of a 
therapeutic dyad. Finally, the small sample size reduces the interpretative potential of 
the quantitative results of the investigation. However, none of these constraints, either 
individually or combined, are sufficient to compromise the worthiness of this study as 
an innovative and exploratory endeavour.
In conclusion, perhaps one of the most important aspects of this study, which is 
consistent with my second year research, is that it further demonstrates the feasibility 
of studying the dyadic interactive communication pattern of the therapeutic 
relationship directly rather than from an individual perspective. The imperative focus 
of future research is to augment the reliability of the coding instrument. More 
advanced empirical quantitative and qualitative research could then be considered, 
including the potential for data collected from real therapy sessions.
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[Thefun part o f doing this exploratory piece o f research is that I  never got bored and 
I  was always being surprised and entertained by what was around the corner since I  
was never quite sure where the journey was going to take me or what the destination 
might look like. I  can only imagine that this experience is something like sculpting 
where the artist starts with a chunk o f material (wood, metal, stone) and allows the 
‘creative process' to reveal a form or shape which may be coherent or abstract. The 
research process felt very genuine as I  worked my way through the data and 
wondered what story would emerge and letting the data reveal how it wanted to be 
handled and understood in the process. I  am especially talking about the process of 
deciding what a 'unit o f interaction' and 'frame' or ‘sequence of interaction' was. I  
tried to console myself in those regular moments o f intense ‘stuckness' that this was 
all in aid o f some greater emerging and evolving ‘creative process’ and I  was the 
meagre ‘instrument’ in its unfolding! Forgive my narcissistic indulgence here, but 
having come through and at some level hopefully ‘survived’ this endeavour a little 
grandiosity is I  hope excusable. I  find this ‘artist’ metaphor ironic since one o f own 
perceived deficits is my lack o f ‘artistic’ ability which when I  was younger regularly 
manifested itself as a ‘big green eyed monster’ when I  admired the artistic 
accomplishments o f other members o f my family and I  had that childish ‘it’s not fa ir’ 
feeling! I  guess I  am still somewhat familiar with these earlier feelings.
So did the ‘artist’ manage to be creative in this research project? Well clearly the 
jury is out on this and the proof is the validity o f each individual reader’s experience. 
This project was about engaging with the whole system o f dyadic communication and 
throughout the work I  have learned to tolerate uncertainty and trust the process. In 
the final narrative o f this research project I  trust that I  have managed to create some 
level o f abstraction and coherence from my exploration o f the complex, colourful, 
diverse and endlessly intriguing process o f human communication.]
I l l
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Appendix A
Definitions of dyadic communication patterns (Fogel et al., 2003)
Pattern of Dyadic Definition
Communication__________________________________________________________
Sequential- Sequential-symmetrical interaction includes mutual innovation
symmetrical and co-participation that seems to be continuous in nature or to
‘move along’ with each partner participating when opportunities 
arise.
Resonant- Resonant-symmetrical can be distinguished from sequential-
symmetrical symmetrical by differences in the flow of communication where
more than during any other code the dyad is acting as one, there 
is a pervasive sense of synergy, with each partners’ actions 
flowing and spontaneous.
Asymmetrical- Asymmetiical-demonstrating interaction is where there is joint
demonstrating focus of attention, but with one partner innovating by
demonstrating something to the other observing partner who does 
not respond when the opportunity arises.
Asymmetrical- Asymmetrical-expecting is an interaction where one partner
expecting attempts to introduce a topic intended to elicit some type of
innovation or response from the other partner. However, the 
observing partner neither responds nor contributes to the 
innovators activities when there is an opportunity.
Unilateral- Unilateral-following refers to communication where the
following observing partner is simply observing or following the actions of
the other partner, merely being present for the other, creating a 
‘holding space’ for the other partner to feel free to engage in 
solitary activity.
Unilateral- Unilateral-initiating refers to communication where the observing
initiating partner actively strives to introduce new topics to the other
partner in a suggestive, non-intrusive and non-demanding way to 
the other partner who is engaged in solitary activity.
Unilateral- Unilateral-demanding refers to conununication where the
demanding observing partner intrudes upon the physical or psychological
space of the other partner who does not pay attention to the 
demanding partner and continues to innovate with respect of self.
Disruption Disruption occurs when the actions of one partner visibly disrupt
the activity of the other and the first partner does not regulate his 
or her behaviour in response to this expression of displeasure.
Unengaged Partners are simultaneously engaged in innovation with respect to
self and not with respect to each other. Partners remain aware of 
_________________each other but neither cooperates with nor interrupts with other.
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Training document for therapeutic interaction coding
Definitions of the revised therapist-client dyadic communication patterns.
Pattern of Dyadic Definition
Communication
Sequential-
symmetrical SS
Resonant-
symmetrical RS
Asymmetrical - AS 
(Asymmetrical-T and 
Asymmetrical-C )
Sequential-symmetrical interaction involves a holistic co­
participation in the dyad including physical orientation, mutual 
attention and innovation. The communication seems to be 
continuous in nature and to ‘move along’ with each partner 
incrementally participating when opportunities arise.
Resonant-symmetrical can be distinguished from sequential- 
symmetrical by differences in the flow of communication 
where more than during any other code the dyad is acting as 
one, there is a pervasive sense of synergy, a surge of emotions, 
with the partners’ actions flowing and spontaneous.
Asymmetrical interaction is where there is joint focus of 
attention but with one partner innovating and the other 
observing partner does not respond or contribute to the 
innovator’s activity when the opportunity arises. Including a T 
and C at the end of the code identifies the innovating partner in 
the interaction.
Unilateral- 
following - UF
Unilateral-following refers to communication where the 
therapist is simply observing or following the actions of the 
client, merely being present for the other, creating a ‘holding 
space’ for the other partner to feel free to engage in the solitary 
activity of innovating in relation to self.
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Basic differential criteria to discriminate qualitatively different patterns of 
communication dynamics of one partner in relation to the other._______________ ____
No. Classification
Physical orientation 
Attentional focus
Mutual involvement including creativity and innovation
Aspects of the whole communication system
Types of behaviour to observe and consider when coding an interaction
1. Visual gaze and eye contact.
2. Facial expression.
3. Posture, movement in the chair, body orientation and body language.
4. Gestures.
5. Expressed emotion e.g. laughter, sigh.
6. Pauses and silence.
7. Voice intonation e.g. soft, loud, broken.
8. Pace of verbal communication.
9. Fluency of verbal communication.
10. Theme and content of interaction including any naming of emotions or 
comment on the quality of the interaction experienced in the moment e.g. 
somatisation.
11. How theme is verbalised.
12. What may not be verbalised and why.
13. Intention of client and therapist.
14. Motivation.
15. Relational process of interaction e.g. avoidance, challenging, probing, 
empathy.
16. Potential latent meaning of theme of interaction.
17. Perceived emotion e.g. tension, anger, sadness.
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Duration of an interaction___________________________________ ______________
The two elements of the coding process are the type/category of the interaction event 
that is taking place and the duration of that event. The quality of the interaction 
seems to influence the duration of that interaction. For example, the intensity of the 
heightened engagement which is typical of a resonant-symmetrical interaction seems 
to make this pattern of communication difficult to maintain (i.e. less than 60 secs). In 
contrast, when the client is engaged in unilateral communication, where the 
innovative process is self focussed and the therapist is supporting or providing an un- 
intrusive ‘holding space’ for the client’s innovation then this type of interaction may 
persist for several minutes. A new code should be started at the beginning of a 
vocalisation, expression or movement that results in a change in the basic dyadic 
engagement criteria of physical orientation, attentional focus and mutual innovation.
A single behaviour must always be evaluated in the context of how it changes the 
basic criteria of the interaction namely physical orientation, attentional focus and 
mutual innovation. For example, pronounced client body language must be 
interpreted in the context of how it influences the interaction and is not considered 
significant in its own right. It may be an important ‘marker’ for a code change, but 
this depends on the dyadic response. For example, if the therapist names an emotion 
and the client responds innovatively to the naming of the emotion (either agreeing or 
disagreeing) then sequential-symmetrical should be coded as soon as the therapist 
begins to name the emotion. If the client fails to innovate or just responds with a 
heavy sigh to the therapist's innovation, then the interaction is asymmetrical to include 
the space given to the client to respond and any further prompting or encouragement 
by the therapist. If the client does not respond and the therapist reframes the emotion 
(perhaps in a less explicit or threatening way) and the client responds to this 
alternative approach then sequential-symmetrical code begins from the start of the 
therapist’s reframing.
There is a 2 second minimum for all codes therefore any change in the coding criteria 
must be sustained by the dyad for more than 2 seconds.
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Sequential-symmetrical -  SS Basic interaction criteria for symmetrical coding
1. Physical orientation T ^----------►C
2. Attentional focus T ^----------►C
3. Mutual innovation T ^----------►€
Other interaction criteria for symmetrical coding
1. Action of each partner influence actions of the other in a continuous manner.
2. Mutual elaboration and innovation upon a common theme.
3. Simultaneous interaction with continuous expressions of verbal and non-verbal 
contributions to theme.
4. Partner interact freely and spontaneously.
5. Includes disagreements provided mutual innovation occurs.
Interaction criteria for sequential coding
1. Interaction may appear somewhat deliberate with pauses, but where a fluid 
simultaneity is still evident.
2. Co-participation that seems to ‘move along’.
3. Participation of one of the partners may not seem active at all times as long as 
that partner participates when the opportunity to reply arises e.g. at the end of a 
speaking turn or during a pause.
4. If there is a long sequence of innovating, the communication pattern should not 
be described until the innovating partner gives the observing partner an 
opportunity to respond.
5. Partner’s response is ‘in sequence’ or in response to innovating partner’s 
theme.
6. The coding pattern sequential-symmetrical continues to be coded until one 
partner has an opportunity to respond and decides not to repond to the 
conversation or topic of focus between the dyad.
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Resonant-symmetrical -  RS Basic interaction criteria for symmetrical coding
1. Physical orientation T ^----------►C
2. Attentional focus T ^----------►C
3. Mutual innovation T ^----------►C
Other interaction criteria for symmetrical coding
1. Action of each partner influence actions of the other in a continuous manner.
2. Mutual elaboration and innovation upon a common theme.
3. Simultaneous interaction with continuous expressions of verbal and non-verbal 
contributions to theme.
4. Partner interact freely and spontaneously.
5. Includes disagreements provided mutual innovation occurs.
Interaction criteria for resonant coding
1. Characterised by a high level of spontaneity and simultaneity of actions, 
emtions and attention.
2. Experienced by participants and observers as ‘moments of meeting’.
3. Will usually be fairly short in duration.
4. Occurs suddenly with a noticable surge of emotions.
5. Heightened engagement where something happens to create a non-linear, 
qualitative shift in the symmetrical activity of the interaction process.
6. Dyad seem unified in the shared activity and are emotionally harmonised.
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Asymmetrical -  AS Basic interaction criteria for asymmetrical coding
(AS-T, AS-C)
1. Physical orientation T ----------►C
2. Attentional focus T ^----------► C
3. Mutual innovation T —------- ► c
(Active therapist and observing client)
or Mutual innovation T <■-------- c
(Active client and observing therapist)
Other interaction criteria for asymmetrical coding
1. One partner is creatively elaborating on a theme while the other partner 
observes, but is not otherwise actively engaged.
2. One partner is merely attending to the other’s innovation without responding 
when the opportunity arises.
3. Like symmetrical interaction there is joint focus of attention (which is a key 
component of the asymmetrical code) and the elaborating partner is regulated 
with respect to the observers attention.
4. Unlike symmetrical interaction the observing partner shows no evidence of 
actively entering into innovation when the opportunity presents itself.
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Application of basic and other coding criteria to coding category___________________
Unilateral-following-T
(therapist)
Basic interaction criteria for unilateral-following-T coding
1. Physical orientation T -------- ► C
T ------------►€2. Attentional focus 
(Therapist is attending to client, but there is not a sense of 
joint attention)
3. Mutual innovation T ^  ©
(Therapist is focussed on client who is innovating in 
relation to self)
Other interaction criteria for unilateral-following-T coding
1. It occurs when the therapist acts with respect to the client and if there is any 
sense of joint attention it is due primarily to the therapist and the client remains 
innovating with respect to self.
2. While the client remains in individual activity the therapist may simply be 
following the client’s actions, being present for the other and tacitly creating a 
‘holding space’ in which the client feels free to engage in solitary activity.
3. The therapist may talk and comment in the background, asking rhetorical 
questions, smiling, or portraying other emotional expressions that reflect what 
the other partner is doing or feeling.
4. Following is an observing or assisting form of communication and the 
observer is not attempting to elicit a reaction from the innovating partner.
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Example of a therapist-client sequential-symmetrical interaction coding grid
Interaction Ref T_1_C_1_20
Video tape time 
(minsisecs)
20:05 to 21:24 (79 secs)
Interaction factors Therapist Client
Behaviour Prompting, summarising, 
reflecting client’s 
struggle and need to be 
‘doing’ something about 
it.
Spontaneous elaboration on 
theme of struggle “being a one 
man band” and how blaming 
self and feeling that ‘I should 
have answers’ perpetuates 
problem of feeling isolated.
Emotion Empathy Relieved, motivated, 
enthusiastic.
Cognition/Intention Conceptual summary 
about taking personal 
responsibility for 
everything and feeling 
obligation to fix 
something.
Seems relieved that the narrative 
is moving to a more intellectual 
level from the more difficult 
emotions of sadness, loneliness, 
anger and frustration.
Relational Process Convergence
Description of 
interaction
Interaction seems to be continuous in nature and both 
participants contribute when opportunities arise. The 
discussion however is moving from a more emotional and at 
times potentially lived experience discussion to a more 
intellectual conceptual level.
RCS category Sequential-symmetrical
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Example of a therapist-client resonant-symmetrical interaction coding grid
Interaction Ref T_2_C_2_14
Video tape time 
(minsisecs)
17:42 to 18:16 (34 secs)
Interaction factors Therapist Client
Behaviour Makes explicit sense of 
incongruity between client’s 
smile and potential emotion of 
feeling lonely.
Acknowledge loneliness 
and elaborates on 
experience of this in the 
session.
Emotion Attuned, genuine, challenging. Heightened engagement
Cognition/Intention Takes a risk by commenting 
on behavioural incongruity 
and making emotional 
experience explicit i.e. smiling 
but feeling lonely.
Acknowledge named 
emotion and how this 
manifests itself ‘taking 
about person rather than 
being person who is lonely 
or falls aparf.
Relational Process Convergence
Description of 
interaction
The dyad’s communication seems flowing and spontaneous 
initiated by the therapist who seems attuned to the client’s 
dilemma although grappling to summarise it in the preceding 
two interventions. The therapist notices the client’s facial 
expression of smiling which does not seem to match the 
narrative of “desperately yearning to have company”.
RCS category Resonant-symmetrical
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Example of a therapist-client asymmetrical interaction coding grid
Interaction Ref T_3_C_4_30
Video tape time 
(minsisecs)
40:04 to 42:35 (151 secs)
Interaction factors Therapist Client
Behaviour Listens attentively, but seems 
unsure how to respond and 
leaves several silences which 
seem to be space for the 
therapist to respond.
Acknowledge loneliness 
and elaborates on 
experience of this in the 
session.
Emotion Uncertain, cautious, anxious. Wants to please, adaptive, 
compliant.
Cognition/Intention Seems unsure about how to 
respond, perhaps feeling 
client is being a bit repetitive. 
Chooses to continue to give 
client space to develop theme 
alone.
Seems focussed on 
engaging the attention and 
response of the therapist. 
Moving from theme to 
theme gives the sense of 
trying to find something 
that will allow the therapist 
to participate.
Relational Process Divergence
Description of 
interaction
This sequence seems to start out with the implicit sense that 
the client is not comfortable to specifically talk about the 
‘content’ of what a ‘family’ might mean, namely 
‘children’. The client carefully moves on in a slightly 
repetitive way to consider the sacrifices involved in 
different life choices. When the therapist does not respond 
during the silence, some anxiety seems to emerge and is 
perhaps expressed in the humour and laughter the client 
brings to the dilemma/theme.
RCS category Asymmetrical-C
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Example of a therapist-client unilateral-following interaction coding grid
Interaction Ref T_3_C_4_21
Video tape time 
(minsisecs)
26:26 to 30:28 (242 secs)
Interaction factors Therapist Client
Behaviour Listening, attentive brief 
reflection.
Explains that ‘it’s an issue o f 
choice’ and how 7 don’t 
want to leave that choice to 
anyone else’.
Emotion Empathetic. Pragmatic, unemotional.
Cognition/Intention Gives client space to 
explore. Supports client 
with brief interjections e.g. 
‘putting your feelers 
out....sitting with i f  and 
‘let it brew...to see what 
flavours come out’.
Considers making choice 
independent of others and 
not wanting to be influenced 
by others needs (perhaps 
including the therapist). 
Also considers need for 
further information to make 
the decision and that it will 
take time before clarity can 
be expected.
Relational Process Convergence
Description of 
interaction
In this long sequence it is almost like the client is 
determined to escape engaging at an emotional level and 
wants to keep the therapeutic interaction at a safer level. 
Although the client is aware of the therapist the 
predominant innovation is with respect to self throughout 
this sequence and the therapist seems relatively 
comfortable to support this dynamic.
RCS category Unilateral-following-T
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Department of Psychology
Faculty of Arts and Human Science 
University of Surrey 
Guildford, Surrey GU2 7XH.
Information Sheet
Dear Participant,
I would like to invite you to participate in my research on relational patterns of dyadic 
communication in the therapeutic relationship. Please take your time to read the 
following information and feel free to ask any questions before making your decision. 
It is important that you understand what my research will involve and the nature of 
your role as participant.
The primary aim of this exploratory research is to capture and describe relational 
patterns in the spontaneous communication of a therapy session by evaluating the 
holistic dyadic interaction using a social-affective relational coding system devised in 
the context of research on mother-infant face-to-face communication. Although the 
coding system is understood to be applicable to any type of dyadic communication, 
including therapist-client, there is limited research available on the therapeutic dyad. 
This innovative research therefore facilitates a direct exchange of ideas between 
'normal’ developmental psychology and psychotherapeutic theories.
The reason for approaching your cohort of Counselling Psychology trainees as 
potential participants is that the Therapeutic Skills Development videos that you 
complete as part of your training could provide a close simulation of a real therapy 
session and is therefore a fruitful exploratory data set. In addition, the following aims, 
objectives and learning outcomes of the process workshop (as outlined in your course 
handbook) are consistent with the aims of this research;
• Explore in some depth issues related to the process of therapy
• Enable trainees to become aware of themselves as part of the therapeutic 
alliance
• Demonstrate an understanding of explicit and implicit communications in the 
therapeutic relationship.
The research has been designed to seamlessly integrate into the Therapeutic Skills 
Development Video Session and Process Workshops. Between 11am and 1pm the 
therapist and client will carry out the 40-50 minute therapeutic session in isolation, in 
the purpose built video room under normal therapeutic conditions. As part of the 
standard therapeutic skills development protocol the therapy session will be 
videotaped. With the consent of the dyad the researcher will get a copy of the session 
videotape for coding purposes. The master videotape will form the basis of the 
Process Workshop which will take place between 2-5pm on the same day with the full 
cohort of trainees and a facilitator, who is part of the course team. With the 
permission of the group the researcher will attend the process workshop in a research 
capacity only, will observe and will audiotape the discussion. Information about
241
Research Dossier -  Year 3 Research Report
Appendix D
explicit and implicit forms of communication from the process workshop will be used 
to evaluate the viability of the coding system.
There will be no change to the standard format of the training day as devised by the 
course team in conjunction with feedback from trainees. The only specific change 
which this research will involve is that I will attend the process workshop as a 
researcher, in an observation capacity only, with no contribution being made at any 
stage of the process. The research plans to use the video of the therapy session as a 
source of data for relational coding purposes and the audiotape of the process 
workshop to further illuminate the nature of the interaction, including implicit 
communication. However, the video and process workshop, are primarily integral 
parts of your training in therapeutic skills development.
Each videotape will be analysed second by second to identify dyadic patterns of 
therapist-client communication. After completion of coding the researcher will 
feedback to the trainees’ specific patterns of communication identified in their 
individual video. This data may be of interest as part of your training providing novel 
insight into the process of therapy and dynamics within the therapeutic relationship.
If you decide to take part you will be asked to sign the attached consent form and to 
complete the personal data form asking for some information on age, gender etc. 
There are two levels of consent detailed in this form which you can consent to 
separately. One aspect is to consent to the researcher sitting in as an observer and 
audio-taping the plenary process workshop. The other aspect of consent is to 
participate in the therapeutic dyad whereby a copy of the therapy session videotape 
will be made available to the researcher for coding purposes. The research will take 
on the scheduled dates for the therapeutic skills development workshop.
Although you are invited to participate in this research there is no obligation to do so. 
Your progression in training will not be affected by your decision not to participate in 
the proposed research. Furthermore, if at any stage you decide to withdraw, you are 
assured that you are free to do so and your data will be excluded and safely discarded.
All of the data will be securely maintained and kept strictly confidential and will be 
used solely for the purposes of the research. The research findings will be reported 
anonymously ensuring your identity is not disclosed.
If you would like further information or clarification on the research please contact the 
researcher below. Thank you for taking the time to consider participating in this 
research.
Researcher: Ann D. FitzGerald,
PsychD Psychotherapeutic & Counselling Psychology, University of Surrey,
M 079 20 773 440 Epsplaf@surrey.ac.uk 
Supervisor: Dr Riccardo Draghi-Lorenz
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Consent Form
I the undersigned voluntarily agree to take part in the study on;
Title: A holistic exploration of relational patterns of communication in the therapeutic 
relationship: An approach based on the dyadic patterning of mother-infant 
communication.
Researcher: Ann D. FitzGerald,
PsychD Psychotherapeutic & Counselling Psychology, University of Surrey 
Supervisor: Dr Riccardo Draghi-Lorenz,
• I have read and understood the Information Sheet provided. I have been given a 
full explanation by the investigator of the nature, purpose, location and likely 
duration of the study, and of what I will be expected to do. I have been given the 
opportunity to ask questions on all aspects of the study and have understood the 
advice and information given as a result.
• I agree to co-operate fully with the research as detailed in my consent below.
• I understand that all personal data relating to volunteers is held and processed in 
the strictest confidence, and in accordance with the Data Protection Act (1998). I 
agree that I will not seek to restrict the use of the results of the study on the 
understanding that my anonymity is preserved.
• I understand that I am free to withdraw from the study at any time without needing 
to justify my decision and without prejudice.
• I confirm that I have read and understood the above and freely consent to 
participating in this study. I have been given adequate time to consider my 
participation and agree to comply with the instructions of the study.
• I agree to the following level(s) of consent (please tick V box below as appropriate):
[ ] I agree to video-taping of the therapeutic session for research purposes.
[ ] I agree to audio-taping of the process workshop for research purposes.
Name of participant (BLOCK CAPITAL ______________________________
Signed_____________________________________________________________
Date ______________________________
Name of researcher (BLOCK CAPITAL
Signed
Date
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Background Information
The following information is collected so that we know basic information about the 
participants who have taken part in our research. None of this information will be 
used to identify you. In accordance with the ethical standards of confidentiality your 
anonymity is assured.
1. How old are you?_________________________________________
2. What gender are you (circle one)? Female Male
3. What is your marital status? (Please tick the appropriate answer). 
Single______________________________________
Married _________
Living with partner _________
Widowed _________
Divorced _________
Other _________
(Please describe ‘other’ below)
4. How would you describe your ethnicity?
Choose one section from (a) to (e) then tick the appropriate box to indicate your 
cultural background.
(b) White
British_____________________________________
Irish
Any other White background, please describe below
(c) Mixed
White and Black Caribbean 
White and Black African 
White and Asian
Any other mixed background, please describe below
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(d) Asian or Asian British
Indian
Pakistani
Bangladeshi
Any other Asian background, please describe below
(e) Black or Black British
Caribbean
African
Any other Black background, please describe below
(f) Chinese or Other ethnic group
Chinese
Any other, please describe below
5. Which psychotherapeutic model most influences your practice? (Please tick 
the appropriate answer, if more than one tick is required please RANK in order 
of preference).
Person-Centred _________
Humanistic _________
Existential _________
Psychodynamic _________
CBT____________________ _________
Integrative/Eclectic _________
Other
(please describe below)
6. In addition to your placements on this course how many years and/or months 
have you worked as a counsellor/therapist?
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Journal Contributors Guidelines 
Suhmitting a paper to the Psychotherapy Research Journal
The Psychotherapy Research was chosen as a potential publication suitable for my 
third year research report because it is an international journal which creates a forum 
to bring together different views of psychotherapy and present different 
methodologies.
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ABSTRACTS
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Symposia
The primacy of significant reiationships and non-verbal communication in lifespan 
development and therapy
Riccardo Draghi-Lorenz, University of Surrey
The idea that people becom e who they are through relationships, especially with significant 
others, underlies psychotherapy theories from all traditions. Many agree that 
further/reparative change is also best promoted within significant relationships, throughout life 
and - if needed  - with professionals. This symposium brings together researchers exploring 
closely related questions of process and outcome in different significant relationships from 
this developmental perspective. Draghi-Lorenz investigated the socio-emotional developm ent 
of 6 pre-verbal infants -  focussing on self-and-other evaluative emotions -  and argues for the 
constitutive primacy of non-verbal affective communication in all significant relationships, 
Sharon C ham bers analysed the experience of 10 foster carers in relating to 2-6 year-old 
children who have already experienced multiple (dis)placements, and identifies several 
attachm ent-related difficulties/processes. Jam es explored mentoring relationships that 
promote beneficial outcom e by interviewing mentors and teen-agers from 6 dyads, and 
reports on fundamental similarities with critical aspects  of therapeutic relationships, e.g. 
em pathy and containm ent of difficult feelings. In an in-depth ca se  analysis, Natalie C ham bers 
investigated 3 young wom en’s experience of growing up without a father, and its impact on 
their sen se  of self and later romantic relationships. Finally, Fitzgerald analyses videos of 
critical events in therapy with adults, seeking dialogical invariants in the underlying non-verbal 
p rocesses that are similar to those identified in studies of infant communication. Across 
presentations the symposium thus explores how people grow within different significant 
relationships, including how they cope with significant losses and with a  focus on nonverbal 
communication and affective processes that allow, support and promote positive outcome.
P ap e r 1: Preverbal infants can tell us how much can be said without words 
Riccardo Draghi-Lorenz, University of Surrey
Objectives: Most clinicians would agree that early non-verbal family/social dynamics play a 
major role in the "making of a person", and that the younger the child the stronger their impact. 
Yet it is also agreed, especially am ongst academ ics, that young infants are incapable of 
social/self-conscious emotions (e.g. pride, em barrassm ent, empathie concern and som e 
attachm ent feelings) because these require complex cognitive skills and verbal 
communications. This study’s  objective w as to explore whether the latter proposition and 
rationale need re-considering.
Design: Naturalistic, case-by-case study of a small group of infants (N=6) followed 
longitudinally through their 1st year of life.
Method: Data were collected at the infants’ hom es every 2/3 w eeks by videotaping naturally 
occurring events and semi-structured interviews with caregivers.
Results: Interpretative Phenomenological Analysis of videoed interactions and parental 
reports suggests that: 1) young infants are potentially capable of any social/self-conscious 
emotion; 2) the frequency, intensity and developmental sequence of these  emotions depend 
upon individual differences in context, motor developm ent and temperam ent; 3) these  
emotions act a s  functional relations that are evaluative of self/others, and are invariant across 
individuals and developm ent into adulthood.
Conclusions: It appears that given the appropriate relational context infants are capable of 
any social/self-conscious emotion, and that these  do not require complex cognitive 
skills/verbal communications but, rather, pre/non-verbal motor-perceptual ones. It is also 
argued that the latter skills/communications are crucial in later relationships too, including 
ones that have a  reparative impact on the person’s sen se  of self/others (e.g. with other 
relatives, foster parents and therapists/m entors).
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Paper 2: C arers’ experiences of developing the ‘carer/foster-child relationship’ with young 
children who have experienced multiple placem ents 
Sharon Chambers, University of Surrey
Objective: To gain insights into the development of carer/foster-child relationships following 
multiple placements, i.e. following recurrent separation and loss of previous caring 
relationships.
Design: An in-depth qualitative study seeking to obtain information on the developing 
carer/foster-child relationship from the perspective of carers as  insiders to the dyadic 
experience.
Method: in-depth semi-structured interviews were undertaken with ten foster carers employed 
by local authority foster services. C arers reflected on the developing carer/foster-child 
relationship, with children in the two to six year age group who had experienced multiple 
(dis)placements in care, and how carers experienced their foster children’s  responses to 
them. Data w as analysed using interpretative Phenomenological Analysis.
Results: Key them es yielded by the analysis included: carers’ em phasis on the Establishment 
of a Secure Base; aspec ts  of Separation and Loss (e.g. feelings towards previous carers 
influencing subsequent carer-child relationships); carers’ Use of Self (in developing the 
relationship) and carer’s S en se  of Agency (including helplessness). Attachment and Object 
Relations theories were frameworks used to understand carers’ experiences.
Conclusion: C arers’ experiences of engagem ent and attachm ent related issues within the 
carer/foster-child relationship, e.g. establishing trust and a secure base, reflected children’s 
difficulties in forming relationships. Repeated separation and loss needs to be considered in 
understanding young children’s  subsequent relationships; similar experiences may be 
reflected in later alliances including therapeutic ones. C arers’ early experiences, use of self, 
support system s and training may contribute to the developing carer/foster-child relationship. 
Further, policy and practice may need to re-consider repeated separation and loss of carers 
for young foster children.
Paper 3: W hat m akes a ’good’ youth mentoring relationship? An interpretative 
phenomenological investigation of the mentoring dyad from a psychotherapeutic perspective 
Ben Jam es, Avon & Wiltshire Mental Health Partnership NHS Trust
Objectives: This study explores the interactions and ways of being that help develop close 
and effective youth mentoring relationships and the m echanism s through which mentoring 
appears to foster beneficial outcom es.
Design: A qualitative approach w as adopted for this investigation. Although this limited 
sam ple size, the purposive sampling strategy ensured that both mentor and m entee were 
recruited to discuss their relationship.
Method: Six mentors and their six m entees who had been meeting for at least six months 
agreed to participate in semi-structured interviews. Information w as gathered concerning 
participants’ entry into mentoring, personal qualities required of mentoring, factors that 
facilitated the relationship, pathways to emotional and behavioural growth, and emotional 
reactions to being in a  mentoring relationship.
Results: Interpretative phenomenological analysis w as used to analyse the data. Qualities 
previously associated with effective therapeutic relationships appeared active in these  
mentoring dyads also. T hese included the establishm ent and m aintenance of a frame, 
empathy, respect, appropriate self-disclosure, and the capacity to m anage difficult feelings. 
The relationships seem ed  to be further strengthened through m entors’ persistence and active 
help. These conditions appeared  most closely allied to attachm ent theory, feminist, and self­
psychology explanations of how dyadic relationships can be beneficial.
Conclusions: T hese findings suggest that youth mentoring dyads like psychotherapeutic 
relationships may be effective in part because, through the provision of a ‘secure b a se ’, they 
facilitate more benign interpersonal expectations, behaviour and intrapsychic states. 
Accordingly, psychotherapy and counselling psychology professionals may have a  role to play 
in helping mentoring organisations deliver effective training and supervision of mentors.
Paper 4: Young wom en’s experiences of father absence: An interpretative phenomenological 
analysis
Natalie Chambers, Kings College London
Objectives: With substantial num bers of children being brought up in single-parent families, it 
seem s important to understand the potential effects of father absence on children’s
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development. The study aimed to explore young wom en’s  recollections of their experiences of 
father absence  and the impact they perceived this absence to have had throughout their lives. 
Design: This paper presents an in-depth ca se  study analysis of three young wom en’s 
accounts of growing up without their fathers. An interpretative phenomenological approach 
w as adopted in order to capture the essen ce  of their meaning-making on these issues. 
Method: Three young women (aged between eighteen and twenty-one) agreed to participate 
in sem i-structured interviews. T hese women’s fathers had been absent, due to separation or 
divorce, since they were twelve years old or younger. Information w as gathered regarding the 
circum stances of the father’s absence, the participant’s recollections of this time, the quality of 
their family relationships both before and after the absence, and how the participant perceived 
this ab sen ce  to have impacted upon her life both past and present. Data were analysed using 
an interpretative phenomenological approach.
Results: Several core them es were identified. T hese included a desire for a  paternal-type 
relationship, the impact of father absence on identity development and difficulties in forming 
intimate relationships.
Conclusions: The data suggest that father absence can have a  significant impact on several 
key developmental tasks of adolescence and early adulthood, not least identity developm ent 
and the separation-individuation process. Implications for counseliing psychology practice are 
also discussed.
Paper 5: Implicit social-affective dyadic communication in the therapeutic relationship: 
Implication of infant studies for adult psychotherapy 
Ann D Fitzgerald, University of Surrey
Objectives: Non-verbal communication is a  relatively uncharted critical part of the therapeutic 
process. The trend in infant studies is to em brace a social-affective paradigm by exploring 
implicit forms of preverbal communication collating robust evidence of the socially sensitive 
neonate and the socially attuned infant. The underpinning hypothesis is that implicit forms of 
non-symboiic communication are primarily adaptive throughout the lifespan and are not 
superseded  by symbolic forms of communication. The aim of this study is to explore how 
implicit forms of communication, as  understood in infant studies, are expressed  and 
experienced non-verbally in a therapeutic setting and how it shapes the nature and quality of 
the therapeutic relationship, process and outcome.
Design: The qualitative research design includes in-vivo videotapes of the therapeutic 
interaction, immediately followed by an audio-taped Interpersonal Process Recall interview, 
analysed using Interpretative Phenomenological Analysis. Finally, the videotapes are 
reviewed for associated dialogical invariants. The inductive design reflects the exploratory 
nature of a relatively new area of research and the inherently elusive nature of implicit 
communication.
Method: Data consists of 6 videotapes of a 50-minute once-off therapy session, immediately 
followed by an interview with the therapist, client and researcher reviewing the video and 
discussing significant non-verbal emotionally salient moments of reciprocity and disparity. 
Participants are psychotherapy trainees at an advanced stage of training.
Results and Conclusions: Results and conclusions are not yet available. The results from this 
study will constitute a seminal system atic anaiysis of the dialogical invariants in the non­
verbal communication of a therapeutic encounter.
Richness and diversity in phenomenological research into Counselling Psychology: 
synchronicity and conflict in Narrative, and Grounded Theory Analyses
Peter A. Martin, Principal Lecturer in Counselling Psychology at Roehampton University and 
Counseliing Psychologist in Private Practice
This symposium responds to three issues that affect Counselling Psychology at a substantive 
level: compulsory therapy for Counselling Psychologists in training; The effects of suicidal 
ideation in trainee’s clients; the stories of long-term HIV diagnosed clients; At another level, 
the research  (submitted as  part of a Roehampton University Counselling Psychology MSc) is 
an exercise in how a methodology sh ap es  the research and its findings. The fourth paper, by 
the research  supervisor of these students analyses the synchronistic and conflicting elem ents 
in th ese  two phenomenological methodologies, and asks what the implications are  for quest 
for Counselling Psychology to extend its knowledge base.
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